’ FILED
2003 FOR PROFIT CORPORATION " Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332876 Secretary of State
1. Entity Name 02-04-2003 90109 032 ***150.00
BOLTIN PEST CONTROL INC
Principal Place of Busingss Mailing Address
15534 US 301 15534 US 30t
DADE CITY FL 33523 DADE CITY FL 33523
- . IR AL AT b
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-12 18161 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i Name
BOLTIN'JR, HERBERT H . ' o e Street Address (PO Box Nufnber is Not Acceptable) -
15534 US 301

DADE CITY FL 33525

City FL Zip Code

i

8. The above nam‘gd enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State’of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE »

*Signaturs, typed or.pnp;ld nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

[
TR - 2

ST E“:'.F!, NQVz\”!I ’::EE Iﬁlﬂso'oo 00 9. Election Campaign Financing $5.00 May Be
¢ T 5. After May 1, 2003 e W $550. Trust Fund Contribution. O Added to Fees

Maks Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TTLE FD A 1 Detete TILE 7 Change [ Acdition
NAME BOLTIN, HERBERT H., JR. NAME
sTReeT aporess | 29820 DARBY RD STREET ADDRESS
orv-st-zp | DADE CITY FL 33525 CITY-S7-2IP
TITLE VD [ Deiete TILE [T Change [ Acdition
NAME BOLTIN,BENNETT L. NAME
STREET a0oREss | 33287 QHIO AVE STREET ADDRESS
CITY-ST-2IP RIDGE MANOR FL 33523 CITY-ST-ZIP
TITLE SD (O Delete TmE O cChange {7 Addition
NAME BOLTIN, LACY S. NAME
STREET ADDRESS | 29820 DARBY RD STREET ADBRESS
~omv-si-ze | DADE CITY FL 33525 : N B e B e T kTl e e
TITLE STD [T petete TME [ Change 1 Addition
HAME BOTLIN, LACY S ‘ NAME
sTReET ADDRESS | 20820 DARBY RD. STREET ADDRESS
cmv-st-ze | DADE CITY FL 33525 CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
CTY-57-7IP CIY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify thatthe 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

anpTUE R (i e .
“Dard Daytime Prone &

SIGMATURE ANDWED R PRINTED MAME BF SIGNING OFFICER OR DIRECTOR [f"

changed, or on an attachment with an address, with all otheglike empowered.
///D/&j’ ToX 572310
[

[EACTN L VI |

nv

CR2E034 (10/02)




