ze Country Zp Country : . - $8.75 Additional
3 t-hq) { ‘-55 A ‘5 q ‘7"‘5 - '-?;{?_ uSA ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RE e = e e e 2}~ Ngmg —= ——— = e e e S
RYAN, JOHN E

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98300 Secretary of State

TEMPCO PEST CONTROL INC. 03-30-2001 90328 013 ***150.00
Principal Place of Business Mailing Address
10911 BONITA BEACH RD P.O. BOX 1342
2062 BONITA SPRINGS FL 33359
BONITA SPRINGS FL 34135
us

2. Principal Piace of Business 3. Mai}sg Address Hll‘ml "I ml

AT TS B

ity ¢, 6 +H

Sute, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[l

’ City & State 4. FEI Number 65.02 Applied For
Ao‘-r (11, ﬁh—c w G F C /‘50~ TA S; T e FL 72657 Not Applicable

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 beth, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating} DATE
, ion Is eligi isfy i j i)

8. This ;9rporat|9n is eligible lc|1 satisfy its Intangible FILE ";IOW... FFEE I$|$150.00 . 10. Election Campaign Financing $5.00 May Be
Tax f\lln_g requirement and elects to do so. After MAY 1, 200t Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P ] Detete TILE [ change [ Addition

NAME RYAN, MICHAEL P. NAME

STREETADORESS | 11115 LAKELAND CIRCLE STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33913 CITY-ST-2IP
TMLE 1 Detete TITLE vFe D] Change ¥ Addition
NAME NAME HARD I WG, SceTr €.
STREET ADDRESS sreaonss | L Bo ARABCR AviEmui
CITY-ST-2IP CITY-ST-ZP Fowr MYErsS FL 3305
=TWE- - . - e = o [dpeee  _f we ) .. _[OChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S5T-21P LITY-8T-21P

TILE (3 pelels TILE (Jchangs (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2IP

TME [ Deiete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ oeleta TITLE 1 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. 1 hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver.or.trustee empowered to execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachrment with an address,

with z4 opmer like empowered.
SIGNATURE: ./ A€ /d 3-29-0f _ SULKGz o)

SIGNATURE AND TYPED QR PRINTED NA#F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

2

Mar 30, 2001 8:00 am *

CR2ED34 (10/00)



