FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon (BR  rommemeraww | Apr 26, 1999 8:00 am
ANNUAL REPORT Secrtaryof Siats ecretary of State
1999 DiVISION OF CORPORATIONS 04-26-1999 90074 049 ***150.00

DOCUMENT # p95000012356

1. Corporation Name

BUG OUT SERVICE COMMERCIAL, INC.

T

ONARATL—

Principal Flace of Business Mailing Address
5951 ARLINGTON EXPRESSWAY 5951 ARLNGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
121 |26] © 59-3298830 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. iti
Hie. AP e ute. 2P ee 5. Certifcate of Status Desired O $8.75 Adc!monal
a a Fee Required
“City & State —— City & State ~ == | . Etection Campaign Financing [~ $5.00 May Be
23 'E| Trust Fund Contribution Added to Fees
Zip- Country Zip Country ' 8. This corporation owes the current year Intangible
;l \'2—5] 2_9\ [m Personal Property Tax. yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SESS|0NS’ JOHN 82| Strest Aﬁi?;:s\(ko Bﬁz\kb:-rgNot Acceptable)
RN L,
5951 ARLINGTON EXPRESSWAY A S\ Anhaalon  Brprelsioay
JACKSONVILLE FL 32211 83 d ’ 7
84| City 85| Zip Code
Iacbowﬂ\b L FL ] 7aa1)

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
+ office or-registered agent,.or bath,.in th to g Florida. Such change was authorized by the corporation's board of directors. | hereby accegt the agpointment as registered
ith, ; ccppt igftions of, Section 607.0505, Florida Statutes. /éﬂ/’

* tagent. | am famil Z

CRIENAA-F14102)

SIGNATURE e .
tecfiame of registeffd agent and title if applicable. | [NOTE: Rogrstered Agent signature requirac when reinstating) f’ / GATE
12. M ¥ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP $€, DELETE 14TIE Clchange [ Addition
NAME SESSIONS, JOHN ' 1.2 NAME
streeTaporess| 5951 ARLINGTON EXPRESSWAY 13 STREET ADDRESS
CTY-§T-21P JACKSONVILLE FL 146ITY-5T-2P
TILE DP L] DELETE 21TMLE [JChange [ Addition
NAME SESSIONS, KEVIN 22 NAME
streersooress| 5951 ARLINGTON EXPRESSWAY 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CITY-§T-2P
TmE D S - B DELETE - -Jaime - : TiChange L) Addiion
NAME SESSIONS, EUZABETH C 32 NAME
streeTAD0RESS| 9951 ARLINGTON EXPRESSWAY 33 STREET ADDRESS
CITY-§T-2P JACKSONVILLE Ft 32211 34.CITY-ST-2P .
TIME ] DELETE 41TME v, 0 [CJChange [ Addition
AE 4. 7TNBME Pan\ Felker
STREET ADDRESS s3ISTREETADORESS | STAS\  Ar \\n‘ o ﬁ‘f’ redd w;
ciry. ST-2P 44CITY-ST-ZP Jackreaviile FL 322\
e Tl DELETE 51TME 4, T, 0. Y Dl Crange ) Additon
NAME ’ § _ 52 NAME ﬂ.ohu’*" Janed
STREEY ADORESS ssstreeTaooress| SASN  Arlia e~ Brprus wey
CITY-ST-2IP 54 CITY-ST-2ZIP Fackis 4 v\ FC 3211
TME ' [ DELETE 6.1 TIMLE o) ‘ [OChange L Addition
NAME 2HAME Cortn Felker
STREET ADDRESS ' s3STREETADDRESS | SRS\ Arling Jua FXpresliws Yy
CITY-ST-2P 64 CITY-5T-ZP TFeckseav e, KO Ja2y

14. | hereby certify that the information supptied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual seport 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 gr the regeiver orgfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changaf, or $n an afidchmesl with an address, with all other like empowered.

SIGNATURE: '

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #

203 REL LAl Taned 9/ 2o 43 (asy) 743421




