gl

2001 UNIFORM:BUSINESS REPORT (UBR)

| DOCUMENT # 332876

1. Entity Name {

BOLTIN PEST CONTROL INC

e
L

Principal Place of Business

15534 US 301
DADE CITY .FL:' 33523 ‘
i

Us: b L.

£

Mailing Address

15534 US 301
DADE CITY FL 33523
us

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30073 001 ***300.00

33880

RS
2 Genghel face otBusineos 8 Maling Addresa ”"l“l““““ “l ||||H ” " ” |\||7|l|\l|\|\ll||7
e a8
Sdit'é,‘Apl. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59'1218161 Applied For
PRIER:
o o L - "'” LT R e e a — e, - - . [t MNot:Applicable.
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁddlt\onal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLTIN JR, HERBERTH

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

15534 US 301
DADE CITY FL 33525
City FL Zip Code
8. The above named entity subm‘[is this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or gmted nan]e of registered agent and title if applicable, {NOTE: Registerad Agent signatuire required when reinstating} DATE
. )
. B !

8. This f:.()rporan?n is eligibléito satisfy ts Intangibie FILE NOW!!! FEE IS. $150.00 10, Election Campaign Finaneing $5.00 May Be
Tax flllqg rfaqmrement an electsta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) R O Make Check Payable to Department of State

1n. :‘? OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD ’ O Detete TITE O Change [} Addition

NEME BOLTIN, HERBERT H., JR. NAME

sTreevADDRESs | 29820 DARBY RD STREET ADDRESS

omv-s-2¢ | DADE CITY FL 33525 CITY-ST-2IP

TIiLE VD O Delete TME [ Change [ Additien

NAME BOLTIN,BENNETT L. : NAME

STREeT ADDRESS | 33287 QHIO AVE, of - STREET ADDRESS

| emv-st-z¢ - -)-RIDGE MANOR FlL 33523 -~~~ - - — — e “CITY-ST-Z1P. - - B

TLE SD ’ o [ Detete THTLE [J change [ Addition

NAME BOLTIN, LACY S. NAME

sTreeT ADDRESS { 29820 DARBY RD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-51-Z7P

TOLE STD 1 Daigte mLE (] Change [ Addition
NAME BOTLIN, LACY NAME

STREET ADDRESS | 29820 DARBY RD. STREET ADDRESS

CITY-ST-2IP DADE CIN FL 33525 CITY-ST-2IP

TITLE * O Delete TITLE [ change [ Additicn
NAME ‘ i NAME

STREET ADDRESS T ! ' STREET ADDRESS

Clﬂ:f-ST-ZIP CITY-ST-2IP

TITLE O Dekete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP l CITY-$T-21P

of the corporation or the recei

13. | hereby certify that the information 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 supplemental 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 directar
1 or trustee empowered to execute this repor as reguired by Chapter 607, Flotida Statutes; and thal my name apbears in Block 11 or Blogk 12 it

SIGNATURE

changed, or on an attachmenyf With an addr, s, withll other like empowered.
SIGNATURE: __ AdLy f %ZZ/;M Lacy S-%»M‘h 3/017/01 352 - 5L 7- 2395

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phane #

0514536

=

CR2ED34 (10/00)



