2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am |

DOCUMENT # H81231 = ecretary of State
1. Entity Name 04-17-2003 90183 042 ***150.00 '
BUG SQUAD, INC.
Principal Piace of Business Maiting Address
C/O LARRY VUNCANNON C/O LARRY YUNCANNCN
1907 TULIP LANE 1907 TULIP LANE )
o i ”"ll“ m”lm “H”ml '“II ”ll |[|” |||“ mlml” I"“I“HI )Ill
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—2589035 Not Applicable
P - . C_?_un—".y_ e == | ,Z_Ip e . h(_:oﬂry o oo |- B Certificate of Status Desired .- .0 ..$,84,75 .ﬂi‘.ﬁjit—iﬁ‘_fﬂ—. [N B
S TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VUNCANNON‘ LARRY Strest Address (P.O. Box Number is Not Acceplable)
1907 TULIP LANE
WEST PALM BEACH FL 33414
: 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. | am familiar with, and accept
tre obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

e ]
AﬂFILH:-': N’??O(I:S ';.EE lﬁlsbLsgSgg 00 9. Election Campaign Financing $5.00 May Be
: er May 1, 2009, ree w. - Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 3 1~
T PD I elete TinLE D'ﬂ"ed‘f'dﬁ" [ Change !ﬂ'ﬁdditian )
e VUNCANNON, LARRY e sricia Vncannsn g
STREET ACDRESS | 1907 TULIP LANE STREET ADDRESS : . ] , -1
cmy-sT-2P | WEST PALM BEACH FL Cry-S1-21P }6’07 TV ’W ’h . W @‘W% ﬂ gg‘ ﬂ/‘( %
TME - [ Delete TITLE Sec‘re-tc\v v [] Change I]?ﬁmmon 6
NAME - HAME PR \/
STREET ADDRESS STREET ADDRESS ricia vneanneh) _
st 2 waw | N Tuli@ b et b by 354
STME - - e —_ --'——s;—_:—'-f-__:_..—hq_-::—;;i'ﬂ:E'Deiete:;-._z_z S (] ﬁ;ﬁ‘:—r—':—-.—_ﬁ:—.‘ﬁff;-ﬁu. = e TTT o ;.:-Changg _B Addition |- = =-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify thafthe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

oritElpezannsn Qrsdat dlslos ol K-G0

SIGHATWAE AND TYPED OR PNTED MAME OF SIGNING OFFICER OR HIRECTOR ‘ -’, Date Daytime Phans #

SIGNATURE:




