2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEMPCO PEST CONTROL INC.

S98300

Principal Place of Business

Mailing Address

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90008 015 ***150.00

10932 K-9 DRIVE P.O. BOX 1342

UNTEGE&H BONITA SPRINGS FL 341331342

BONITA SPRINGS FL 34135

: R

3. Mailing Address

2. Prlnclpal P|ac<eof EP"*T 6%(& h " 3 P. . &D)( '3 \u-

Sune. Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State oy 4. FE| Number Applied For

65-0272657

Not Applicable

& State
#V Y san5, Fe ow TA SNAmwey £

$3 75 Additional

5. Certificate of Status Desired _Fee Required...

O

33905 | TGu e 3933

6. Name and Address of Current Registered Agent 7 Name and Address oi New Regislered Agent

RN AY Tode &

RYAN' JOHN E Sir d, {P,0. er i a
17941 BERMUDA DUNES DR neR A0 B e ot g g L few €7
FT MYERS FL 33912

FL

W Powrx T\ees B8 1

8. The above named enti this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

PEDY L Tt < 3> 2

DATE

SIGNATURE

Signature, typsd or printed nar(a nfy istered agenl and titls if applicable (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Pepartment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIFLE [ change [ Addition
NAME RYAN, MICHAEL P. NAME

stReeT aDoRESS | 11115 LAKELAND CIRCLE STREET ADDRESS

orv-s1-z¢ | FT MYERS FL 33913 CIY-§T-2P

TITLE VP . [ pelete TITLE O change [ Addition
NAME | HARDING, SCOTT E HAME

STREET ADDRESS | 6430 ARBOR AVENUE STREET ADDRESS

CITY-ST-7IP FORT MYERS, FL 33905 CITY-ST-ZIP

TME ™ ’ o A - O Dalete TITLE T - [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE O pelete THLE [ Change  [] Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Delete TITLE O change  J Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-21P

TILE g 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, witall other like empowered.

sianature: | uekulibr s eeouineD

SI‘ENATURE AND TYPED OR PRINTEDJfAME OF SIGNING OFFICER OR DIRECTOR

Data Craytime Phone #

2195060

AY

CR2E034 (9/01)



