2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # S98300

1. Entity Name

FILED ’
Mar 31, 2000 8:00 am

TEMPCO PEST CONTROL INC. Secretary of State
03-31-2000 90007 044 ***150.00
Principal Place of Business Mailing Address
10911 BONITA BEACH RD P.O. BOX 1342
2062 BONITA SPRINGS FL 34133-1342
BONITA SPRINGS FL 34135
us
r e s (ARG RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE) Number 65 0 Applied For
272657 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent .
- T Name
RYAN, JOHN E ‘
! Street Address (P.O. Box Number is Not Acceptable)
17941 BERMUDA DUNES DR
FT MYERS FL 33912
City * FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
B | e ooy | 1® EodionCamoson s $5.00 oy o
2 ) ' * Trust Fund Cantribution. | Added to Fees
{See criteria on back) g Make Check Payable 1o Department of Staie
1, OFFICERS AND DIRECTORS | 3 ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delete L Cichange [ Addition | &
NAME RYAN, MICHAEL P. NAME &
streer anoess | 11115 LAKELAND CIRCLE STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33913 CITY-ST-21P ul
TILE ST 5 pelate TILE [] Change  [J Addition fé
NAME KUSTRA, DAVID E NAME
sTreeT aporess | 18550 ROSEWOOD RD STAEET ADDRESS
CITY-ST-ZIP FT MYERS FL 23912 CITY-§1-2IP
STt o e e em e D peite - ~o-f TIE—— s o e [].Change— -] Addition
NAME ’ NAME
STREET ADDRESS ‘B STREET ADDRESS
CY-S7-2P CITY-ST-2ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TILE [ pelete TITLE [J Change  [J Addttion
i NAME NAME
' STREET AUDRESS STREET ADDRESS
CITY-ST-21P , CITY-87-2IP
TITLE - . [ pelete . me _. [ Change [T Additicn
NAME NAME e . LA T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7IP T

13. | herety certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an agdress, with gl

SIGNATURE:

er like empowerad.
e 7.‘?‘.1'(1‘\&3//

R o T e Pﬁe‘f}% }'25’0'5 9‘” qqz- mz?

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phens #




