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L ]
DOCUMENT # 542929 Apr 29,2002 8:00 am
1. Entity Name ecretal ’f Of State
BOOT-A-PEST, INC. 04-29-2002 90035 001 ***150.00
Principal Place of Business Mailing Address
RTIBOX 3265 POST QFFIGE BOX 12349
£T. WHITE FL 32038 ) P O BOX 12349
Us GAINESVILLE FL 32604
2. Principal Place of Business , 3. Malling Address
Je4 SwW Ruall PL
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1765283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 1 7. Name and Address of New Registered Agent
. -- T e kel A - e e . Name [ -
LUCAS, MICHAEL W StreeﬁAddress (P.0. Box Number is N&A Acceptable)
RT-3-BOX 3265~ o4 S RUBIL PL
FT WHITE FL 32038
City FL Zip Code
8. The above named entity submits this stglement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
X T ¢~
sonanme——SSZ o] (0 T e ——
Signature, typed or prinlea name of ragisterad age’\t and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. L e . " . .
‘9.\?|srcrorporatlclm is el!lg|bls t? s?tlstfyc;ts Intangible At Filh.AE NOw! I';EE IS."$1 50.5%0 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete © f TME [J Change  [_] Addition é
HAME LUCAS, MICHAEL W HAME 3
streev aooress |RT 3 BOX 3265 STREET ADDRESS §
crv-st-2e - (FT WHITE, FL 00000 CITY-ST-2IP ?'rd
TITLE VST : ) O pelete TITLE C Change [ Addition | O
NAvE LUCAS, DAWN E. v
STREET ADDRESS |RAT 3 BOX 3265 STREET ADDRESS
CiTY-ST-2P FT W|-||'|'E, FL 00000 CITY-ST-2IP
THLE [ pelete TITLE . [J-Change [ Addition _
NAME - T T T - name I . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
TILE [ Dslete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : o [ Delete TMLE ' (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with ther lik powerad.
~ N A SR ‘ _
SIGNATURE; (P TA % Y1 o2 352-354-325>
SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



