FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS 05-06-1999 90292 025 ***750.00

1999
DOCUMENT # 297023

1. Corporation Name

BUG-OUT SERVICE INC

NIRRT AR R

PROFIT .
CORPORATION FLORIDi ;i»::r:"reME:rTﬂc;F STATE M ay 06, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

Principal Piace of Business Mailing Address
591 ARLINGTON EXPRESSWAY 5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-5628 JAGKSONVILLE FL 32211-5628
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1965
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
m 2_6| 59-1 104713 Not Applicable
Suit . #, etc. Suite, Apt. #, etc, iti
EI ulte, Apt. #, ote ;l uie. Apt. i, ete 5. Certifcate of Status Desired [ si;z&:ﬁj:};zna'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ E Trust Fund Contribution Added 1o Fees
Zip Colintry Zip Country 8. This corporation owes the current year Intangible
;] 1—2_5] ;9—] @ Personat Property Tax. Cves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SESSIONS, JOHN F. S P aw\ Felker
Street Address {P.O. Box Numbey is Nok Acceptabl
5951 ARLINGTON EXPRESSWAY R R WA B A g retsun Ny
JACKSONVILLE FL 32211 3 < 7 ’
84| City - 85| Zip Code
J w\uu\.vy\‘.\, FLl q22\1\

14, Pursuant to the provisions of Sections 607.0582 agd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registeped-mgent, gf Joth, ip the Stafle of orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am fanhilipr y 3 giligatighs of, Section 607.0505, Florida Statutes.

) dzor7

SIGNATURE v -

Signajfire, typed or pited ndme of regtered :‘,1’ tRand title if applicabla (NOTE: Registered Agent signature raquired when reinstating)
12. i OFFICERSIAND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTD R DELETE 11TME ITO [JChange [ Addition
NAME SESSIONS, JOHN F. 12 NAME Rebery Fane]
streer aporess| 5951 ARLINGTON EXPRESSWAY usmeTAODRESS | S AL A -y o~ &I\/ re Uiy
CIV-5T.7P JACKSONVILLE FL 14 CITY-5T-2P Tackign vitle, £« 3221y
TME VS X DELETE 217TTLE 0 . . [JChange  pg Addition
HAME SESSIONS, ELIZABETH C Z2NAME Kewwn festiong
streetaooress] 5951 ARLINGTON EXPRESSWAY asweeraoress]  Sag\  Arlinplen B R reds wed,
CITY-$T-2P JACKSONVILLE FL 2.4CITY-ST-ZP T ackdonw | S Jaxiy
e EV L] DELETE 321 TIME ~ ' JcChange [ Addition
NAME FELKER, PAUL J JR. 3.2 NAME
sreeraooress| 5951 ARLINGTON EXPRESSWAY 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 GITY-§T-2IP
e AV {3 DELETE 41TME v HCnhange [ Addition
NAME MILTON, JOHN G SR 4 7NANE
smreeTaooress] 5951 ARLINGTON EXPRESSWAY 4.3 STREET ADDRESS
CITY-87-2IP JACKSONVH.LE FL 44 CITY-8T-2IP
TILE ] DELETE 51 TIMLE 0 Clchangs & Addition
NAME 52NAME Lorer Falle
STREET ADDRESS sssmestaoneess| §A SV Aehigiua Egpred vos
CITY-8T-21P 5ACITY.5T-ZIP Sacktoavile L FC J221,
TME {J DELETE 6.1TME v [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. | 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 cerlify that the information
indicated on this annual report or supplementa] annual re| 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 corpor. e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chan, an address, with all other like empowered.

SIGNATURE:

:

N — R‘LU‘;' .( .Ta\:,J ulu]u\ (qou[)'mg.(,z,'??\

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date o/ Daytime Phone #

CR2E034 (11/98)

l
!
1

b




