2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # FB66716 Secretary of State
1. Entity Name 01-22-2003 90145 015 ***150.00
H. B. SHERMAN TRAPS, INC.
Principal Place of Business Maiting Address
3731 PEDDIE DR 373 PEDDIE DRIVE
PO BOX 20267 P.0. BOX 20267
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
¢ ¢ A R A
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stﬁt-e- .“ _-' L City & State R . 4. FEI Number Applied For
- L : ) . - . 59-2193982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 ﬂ_\dditional
ee Required
6 Name and Address of Currem Regisiered Agenl 7. Name and Address of New Registered Agent
T T T - ) T [ Name - ’ T
PH’LUPS' GEW Streel Address (P.O. Box Number is Not Acceptable)
3731 PEDDIE DR
TALLAHASSEE FL 32303
City FL Zip Code

¥ purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named
the abligations

SIGNATUR i1/20/l03
Signaturs, typed or printed nama of registared agent and & itle it applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
TITLE VP 0 elete e VP DCChange [ addition
NAME CLARK, REBECCA P Nak Phiillips. Rebecco. A.

swecraonhess | 2151 Caavo~Concord RBd,
mesie | avano,, FL 32323,

smeet aporess | 8419 OLD FEDERAL RD
crv-st-ze | QUINCY FL 32351

|
TMLE VP 7 Deiete TMLE [ Change [ Addilion
wMe 1 PHILLIPS, MICHAEL P NAME
sireeT apoRess | 3313 ROBINHOOD ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-21p
TMLE 1§ o T T O oelste me ' T T Ochange [ Addition
NAME SCREWS, SANDRA P HAME
streeTanoress | 2731 TETON TRAIL STREET ADDRESS
omv-st-ze | TALLAHASSEE FL CITY-5T-2P
TITLE [ peiets TILE [ ohange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete THLE {J change  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
MAME ‘ NAME .
STREET ADDRESS . ~ STREET ADDRESS
CITY-ST-21P . CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to exg RS report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an address, with all ¢ihe powerad.

SIGNATURE: 2IMRED i[z0l03  B=0-575-8727

” " s ik ol
SIGNATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



