2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 244785
1. Entity Name

REDD PEST CONTROL OF FLORIDA INC

Principal Place of Business
250 8. PACE BLVD.
PENSACOLA FLA 32501

Mailing Address

4735 OLD CANTON RD
C/O STOCKWELL & CO
JACKSON MS 39211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, lc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90129 041 ***150.00

TR

m}HECK HERE IF MAKING CHANGES

LINDER, DAVE W
3113 FAYAL DR
- PENSACOLA FL 32526

Cily & State City & State 4, FEI Number 9-09 Applied For
5 18257 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7.. Name and Address of New Registered Agent
) Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

(& The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and litle if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

s PD 3 Delete TITLE Change [ Addition
NAME REDD,RICHARD NAME

STREET ADDRESS | 7055 FDGEWATER DR STREETADORESS | P O. Rex  1Te7

omv-st-ze | JACKSON MS ~CiTy-sT-2p Ridaela~d, ms za1s8

TITLE D - Delele \T_IiLE {3 Change [ Addition
NAME REDD, MRS. RICHARD h NAME

STREET ADDRESS | 7055 EDGEWATER DR L STREETADDRESS | £.0- B s 11677

are-st-ze | JACKSON M$S Nt cImy-§7-21P Rideelawd, ms 3ais¥

TimE | S Rgeets. __ Jome e . _CJchange [ Audition
NAME WALTMAN, R.C. = NAME

STREET ADDRESS | 112 HAMPTON CT. STREET ADDRESS

orv-stzp | JACKSON MS CITY- §T-71P

TMLE O delete TITLE O cChange [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

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

e [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-7P CITY-57-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

of the corporation or the receivg
changed, or on an attachmen

indicated on this report or suppfdmental report is true and accurate and
pr frustee empowered to execute this

12. | hereby certify thai'_the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

Ls-ai & 2} L LW

Date

:

¥

x

CRZE034 (10/02)



