FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 542929 e
1. Entity Name 05-01-2003 90807 031 150.0
BOOT-A-PEST, INC.
Principal Place of Business Mailing Addrass
304 SW QUAIL PL POST QFFICE BOX 12349
FT. WHITE FL 32038 P O BOX 12349
Us GAINESVILLE FL 32604
us
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, ete. Suite, Apt. #, et. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ~
59-1765283 Not Applicable
dip Gauntry Zp Country 5. Certiticate of Status Desired O $8.75 Addiiional
o e e e s ——er o e s e e TR DR R = «»—sFee.Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
304 SW QUAIL PL
FT WHITE FL 32038
City FL 2ip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rqqiﬁtered agent.
SIGNATURE Iy
Signaturs, typed or printad nama of registered agent and fitle if appiicabla. {NOTE: Registarad Agent signature requireg whan reinstating) DATE
. FILE NOW!I' FEE IS $150.00 . o
(et May 1200 Fos wi s 55000 e e 1y $5.00 vy
Make &heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘ [ pelete A e [*Thange [ Addition
NAME LUCAS, MICHAEL W NAME
sTReer AoRess RT3 BOX™3265 stneeT soosess | 8 @4 sw Ropic Pe
crv-st-z¢  { FT WHITE, FL 00000 CTY-§7- 2P FORT o it TS, Fé 3203 ?
TITLE vaT . O pelete TITLE 4 AThenge [ Addion
NAME LUCAS, DAWN E. NAME
STREET ADDRESS |-RT-2-BOX 3285~ swesracness | 3@ F- 20 Kupre P
orv-stze | FTWHTEELO0000 .. —— . - .. . . . Yovsw. | Fop7lloMiTe, Fr. 32038
L [ eleta TE . O] Changs L] Addition
NAME NAME /,r -
STREET ADDRESS STREET ADDRESS -
CImy-St-2ip . CITY-ST-ZiP
TILE : O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P v . CITY-57-ZIP
TITLE [ pelete NLE _ Flchage O Additioﬂ
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
LE [ pelete TITLE i Tl change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . - )

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 or tha receiver or irustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiH other like empowered.

oy "ﬁ"?"“
SIGNATURE; _—Slpd T (0 R /778 JIRED H-FI-°2 (3521326~ 3757

E OF SIGNING QFFICER OA DIRECTOR Date Daytime Phone #

FRAEN? A (10/02)

AV 2044900



