2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # 297023 Secretary of State

1. Entity Name

BUG-OUT SERVICE INC 05-14-2002 90367 001 ***900.00
Principal Place of Business Mailing Address

5951 ARLINGTON EXPRESSWAY 5951 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211-5628 JACKSONVILLE FL 32211-5628

N

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 104713 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired d $3'75 Additional
I - ——— _] e e S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELKER, PAUL

5951 ARLINGTON EXPRESSWAY Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City FL 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.

SIGNATURE .

Signature, typed or pr.imed name of registerec agent and tille if applicable. (NOTE: Registarad Agenl signature raguired when reinstaling} DATE
9. This corporation i§'éligible,to satisfy its Intangisie FILE NOW!!I FEE 1S $150.00 ) i Financi
Tax filing reiquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ:{'ﬁ:rzag;iﬁgu;o:”c'"g ffd-gj%"g?;fe
(See criteria on back}, g Make Check Payable to Department of State '
1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE AT [J Delete TITLE [ Change [ Adaitien
NAME SESSIONS, JOHN F. NAME
stree? aooress | 5957 ARLINGTON EXPRESSWAY STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-5T-7IP
TITLE STD O Delete TITLE [ Change  [J Addition
NAME JANES, ROBERT S NAME
STREET ADDRESS | 5951 ARLINGTON EXPRESSWAY STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL ’ CITY-ST-2IP
TmLE P 1 oelste e - T 7T o Ochenge [ Addition
NAME FELKER, PAUL J JR. NAME
STREET ADDRESS | 5951 ARLINGTON EXPRESSWAY STREET ADDAESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-21P )
TITLE v [ Delete TITLE [ Change [ Addition
NAME MILTON, JOHN G SR HAME
swreeT abDress | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O celets e [ change [ Addition
NAME FELKER, GAREN HAME
sTReeT ADDRESS | 5951 ARLINGTON EXPWY STAEET ADDRESS
orv-st-zr | JACKSONVILLE FL 32211 CITY-ST-2Ip
TITE D [ Delete MLE [Jchange [ Addition
NAME SESSIONS, KEVIN HAME
streeT aookess | 5951 ARLINGTON EXPRESSWAY STHEET ADDRESS
crv-sr-ze [ JACKSONVILLE FL - f cmv-srae

13. | hereby cerlify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accur
of the carporation or the receiver opffustes empowgned to exe
changed, or on an attachment wf an afldress, wi

SIGNATURE:

& empowered,

ualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
and that my signaiure shall have the same fegal effect as if made under oath: that | am an officer ar director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2T RLOY L Taned v/zdm—— 454 7¢3 P272

T Lo N
FHIGNATURE AND TYPED 0Oy NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

)

Daytime Phone #

1
:
3

2

-

CR2E034 (9/01)



