2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

Secretary of State
DOCUMENT #  P0Q0000023902 2
1. Entity Name 01-21-2003 90164 009 150.00 s
HILE'S TRAPS, INC
Principal Place of Business Mailing Address
7576 W. CHASSAHOWITZKA PT. 7576 W. CHASSAHOWITZKA PT.
HOMOSASSA Fl. J4448 HOMOSASSA FL, 34448
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE{ Number Applied For
59_3630725 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $8.75 Additional
- . S - Aot ¢ e e e pe— .- . Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HILE, DALE Street Address (PO. Box Number is Not Acceptable)
7576 W. CHASSAHOWITZKA PT.
HOMOSASSA FL 34448
' City Zip Code
8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tille i applicable, {NOTE: Registered Agent sigrature required when reinstating)
FILE NOWH! FEE IS $150.00 . ) .
. 9. Election C ign F
Ater ey 1, 2003 Foo will e 5500 - s e (1 $5,00 o
" Make Check Payable to Florida Dapartment of State ) )
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D TTLE [ change [ Addition | &
NAME HILE, DALE NAME =}
sTReeT apoaess | 7676 W. CHASSAHOWITZKA PT. STREET ADDRESS 3
orv-s-ze | HOMOSASSA FL 34448 GITY-ST-2P g
L]
TITLE THTLE (O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TMETT T T TR e T T Delee - —F e —~ T T s e e——m s -] Change = [ AGGIlION {s-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TITLE TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE TILE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { hereby certify thathe information su
indicated on this report or su

pplemental report is true and accurate an
of the corporation or the receiver or tfrustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATUR

pplied with this filing does not gualify for the exemption stated In Section 119.07
d that my signature shall have the same
execute this report as required by Chapter 607, Flori
her like empowered.

(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Biock 11 i

oz /7 74 3
#Date /

I52-382-2402

Daytime Phona #




