2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # S98300
1. Entity Name

TEMF’CO PEST CONTROL INC.

Secretary of State

01-27-2003 90189 008 ***150.00

Mailing Address

Principal Place of Business
P.O, BOX 1342

4735 PALM BEACH BLVD
FORT MYERS FL 33905

BONITA SPRINGS FL 341321342

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, stc Suite, Apt. #, ete ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5027 . Applied For
6 2657 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staws Desited (] 98-7D Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N BTN Tmim - == Namesg = S == e 2 S

RYAN, JOHN E

17586 PLUMERA LANE
N. FORT MYERS FL. 33917

E——
)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad o printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Male Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ) OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TITLE [ Change [ Addition
HAME RYAN, MICHAEL P. NAME
streer aporess | 11115 LAKELAND CIRCLE STREET ADDRESS
| o-sT-2p FT MYERS FL 33813 CITY-ST-ZP
e VP O Delete TILE [J Change [ Addition
NAME HARDING, SCOTT E NAME ‘
streeT anorzss | 6430 ARBOR AVENUE STREET ADGRESS
CITY-51-7P FORT MYERS FL 33905 CITY-ST-2IP
TE [ petete TILE O change [ Additicn
R~ CE L P, e N i = e g ion
STREET ADDRESS o STREET ADDAESS
CITY-5T-2IP CTY-§7-ZPP
TITLE O Dpelete TILE [J Change  [TJ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

indicated on this refport or supplemental report is true an
of the comperation or the receiver o trusk

mpowered.

12. | hereby certily that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v all
e Lozt

Y e & W ui&ag

changed, or on an attach
SIGNATURE: __’ SIGiA
SIGNATURE AND TYPED OR PRINTED NAME OF S

;c.\{'A»b( /‘,M fued [- 25 -0y

NG OFFICER OR DIRECTOR

Date Daytima Phone #

P~ mny

CR2E034 (10/02)



