2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- olhtdelel May 25, 2001 8:00 am
DOCUMENT # 244785 e 4 Secretary of State
REDD PEST CONTROL OF FLORIDA INC 05-25-2001 90301 001 ***300.00

Pringipal Place of Business Mailing Address
250 5. PACE BLVD. PO BOX 1767
PENSACOLA FLA 32501 RIDGELAND MS 35159 —
F s SR INRERRRN DR RN
Suite, Apt. #, atc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
530918257 ot Aopicans
Zip Country Zip Country 5. Ceriificate of Status Desired [ fase;?q Additiona)

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

LINDER, DAVE W
3113 FAYAL DR
PENSACOLA FL 32526

Name

PR I Y ~

R SN

-

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

City

=) ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its ¢ Jistered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Sgnatwe. yeed of printec nama of ragisaned agenl ad 1 te ¥ uppabr'e.

TNDTE: F ~gistored Ager! signature required whern rarssatng)

DATF

9. This corporation is eligibie to satisly ils intangible
Tax filing requirement and elects to do so.
{Sce orileria on back) @/

FILE NOWI!! FEE IS $150.00
After MAY 1, 2007 Fee wili be $550.00

Trust Fund Conirioution.
ileke Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Added Ic Faes

i1 OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -

i PD 7 Delete THTLE ] Change  (J Acditon | &

HAE REDD,RICHARD NAME £

STREET ADDRESS | 7065 EDGEWATER DR STREET ADDRESS 3

cv-s1-20 | JACKSON MS oY -§T-2P 2
o

LE D O pelete TTLE Ocrenge  [JAdauen | %

WAAE REDD, MRS. RICHARD HANE

STREET ADZRESS | 7055 EDGEWATER DR STREET ADLHESS

ome-st-2f | JACKSON MS ony-§T-28

TIILE T [ Detete nis [JChenge (7 Additon

NAME WALTMAN, R.C. HANE

steeT A00RESS | $42 HAMPTON CT. STREET ADDRESS

orvsst-or— | JACKSON MS e e e o § UTCSTER -

THLE 3 pelele ILE - [QChange [ Acadion | - = ===—

NAME 1 NAME

STRCET ADDRESS STREET ADDAESS

CITY-81. 29 Cife-ST-2p

TTLE O oelele TITLE [ Chamge [ Adgirion

RANEE NAME

S13EE5 ADDAESS STREET ADDRESS

CiTY-ST-2IP Cliv-S1-2IP

TITLE 3 oz TIRLE [ Change [ Addition

MAME HNAWE

STREET ADORESS STRECT ADDRESS

CIiY-57- 2P chy-S1- 7

13. | hereby certify that the informalion supplied with this filing does not qualify for th s exemption stated in Section 119.07(3)i). Florida Stalutes. 1 lurther certify that tha infarmalion
indicatad on this repor or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of tha corporaticon or 1he receiver or rustee empowered to exacute this report as required oy Chapter 607, Florida Statules; and that my name appears in Block 11 er Block 12 if

changed. or cn an attachment with an address. with all othar Iike%yored
1
SIGNATURE: _Kichand Ledd wfm,/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dintie Phorc &

VR




