_—

2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

G97274

BARRY HUFFINE PEST CONTROL, INC.

FILED %
May 02, 2002 8:00 am’
Secretary of State  :

05-02-2002 90159 001 ***150.00

Principal Place of Business

222 NW 64 AVE.
SUNRISE FL 33013

Mailing Address
11950 Nw 5TH CT
PLANTATION FL 33313
us

2, Principal Place of Busines

3. Mailing Address

IR

KOFSKY, COURY & ASSOCIATES, PA
3230 W COMMERCIAL BLVD.

S
&
bSsO M IO ST
Suite, Apt. #, ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
ity & State City & State 4, FEI Number EE | Applied For
SCU/UleJSé: pb 59—2 970 Not Applicable
i i Zi C it
Ze 3 3 /3 Cany P ountry 5. Certificate of Status Desired O $8.75 Additional
'3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — —= - — — -

Street Address {P.0. Box Number is Not Acceptable)

SUITE 150
FT. LAUDERDALE FL 33309 o FL | 200w
8. The above némed gritity subrits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida,
- . -
~ r —
[ 0 ~O P~

SIGNATURE .

Signatura, typed or printed)(me of registared agent and yﬁe if applicaba. (NOTE: Registerad Agent signaturs requirad when rainstating) DATE
i ion is eligi isfy i i Wi E 150. )

9, This (.:F)rporathn is eligible to satisfy its Intangible FILE NOW!! FE |S. $150.00 10. Bisction Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria’on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | 12, ' ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP ' : 0 Delete TME ClcChange [ Addition

NAME HUFFINE, BARRY i NAME

sreet aocress | 11950 NW STH COURT STREET ADDRESS

CiTY-5T-21P PLANTATION FL 33313 GITY-ST-2IF

TILE DST O pelete TITLE [ change [ Addition

NAME HUFFINE, DONNA NAME

syreer ADoRess | 11950 NW 5TH COURT STREET ADDRESS

omv-sr-ze | PLANTATION FL 33313 CITY-ST-2P

TME [ pelete TITLE [ [3:Change. . ~[=] Addition ™

NAME . o o JNAME s e T -

 GTREETADCRESS | = . 7 T STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Delete TILE ] change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ peete TITE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-7IP

TILE 1 pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-ZIP

13. | hereby certify that the inforration supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with an address, with all other ke emp/ d. ¢

~ e s ———— - 5 -— . Q—? yg,_ p

SIGNATURE: _, ~ L Yt 003~ 5 /¥

Date Caytime Phone 4




