2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 244785

1. Entity Name

REDD PEST CONTROL OF FLORIDA INC

Secretary of State

03-18-2002 90035 016 ***150.00

Mailing Address

PO-BON-4767-
RIDGELAND-M3-39+68-

Principa! Place of Business

250 §. PACE BLVD.
PENSACOLA FLA 32501

AR AT AN LSRRG

3. Mailing Address

4135 old Cavton R

2. Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C/O S{acéwul ! Co.

Sulte, Apt. #, etc.

Mar 18, 2002 8:00 am

City & State City & State 4. FEl Mumber Applied For
JA ckfon M3 53-0918257 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 342” p JS 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - ’ Narne ! )
UNDER‘ DAVE W Street Address {P.O. Box Number is Not Acceptable)
3113 FAYAL DR
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narna of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when rainstating} DATE
[
o . AT . . . ] ) -
9. Thig Gorporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE {S $150.00 <° 10. Election Campaign Financing $5.00 May Bo

+ Tax filing requirement and elects to do so.
(See criteria on back}

. After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

X

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
mue | REDD,RICHARD: NAME

STREETADDRESS | 7055 EDGEWATER DR STREET ADDRESS

CITY-ST-ZIP JACKSON MS CITY-S1-2P

TITLE D 7 oelete TITLE [ Change (] Addition
NAME REDD, MRS. RICHARD NAME

STAEET ADORESS | 7055 EDGEWATER DR STREET ADDRESS

GirY-ST-2IP JACKSON MS J| cmy-st-zp

TIE T ~ _ . WD_&_Ietar e .l o L O change [ Adaition |_
NAME WALTMAN, R.C. NAME

STREET ADDRESS | 112 HAMPTON CT. STREET ADDRESS

CITY-ST-ZIP JACKSON MS CiTY-ST-ZiP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TIMLE 1 gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachmepiswith gy address, with all cther like eqgpowered.
SIGNATURE: / N -8y L 92229
Date Daytme Phone #

SIGNATURE Al ﬂ WPED OH FRINTED NAME UF SIGNING QFFICER QR DIRECTOR

7

!

CR2E034 (9/01)

&



