i ' ! - N 8/24/01-90006-043-3550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR) |
| DOCUMENT # _ PO0000002519 L

1. Entity Name o LR f".dR‘{ OF 5 FA”*

| | AUTOMATIC BUG CONTROL SYSTEMS, INC. TVISISH OF ConPoRAT Exs

/ 01 SEP 28 Py 3: |5

1Y oLie2io-

Principal Place of Business ! Mailing Address i
i 149 SPRUCE ROAD PO BOX 1108 .
i WINTER HAVEN FL 33880 EAGLE LAKE FL 333331109 ‘

) S—— S— A A

Suite, Apt. #, elc. i Suite, Aps. #, etc. /—-——m THIS SPACE
City & Stata ’ City & Stale 4. FEI Numl Applied For |
S59-3A 707 Not Applicable

Zp Country Zip | Countrv\ 5. Cerlificate of Slatus Desired/a/ $8.75 Additonel | !
. i Fee Required : ,
L =leme .o b 6. Name and Address of Current Reglstared Agent oo - T Naie 4110.036ro¥E of Now Fegistered Agent . |- - ‘

FEEE oL, T T T T T T "~ | "Name
SANDERLIN, FRANK - !
3 Street Address (P.O. Box Number is Not Acceplabla) !
1051 WINDERLY PLACE SUITE 101 oo
! MAITLAND FL. 32751 : :

City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - - : Lo
i . ° 7 Signature, lyped or pimed nama of registensd wgen and Lite i Rppicadle. . (NQTE: Wmua Agent signanre requited when reinetating) w ., . DATE i
.9. ‘This corparation is eligibls to salisty its Intangiola FILE NOWIl! FEE IS $550.00 10. Elestion Campaign Fi . : ! ;
- .-Tax filing fequimmml and slects to do so. Ater September 12, 2001 Fee will be $750.00 o. %eu;:'ﬁ:nd ¢ gna;?;u“:nancmg ] §5.09°hg:);58e ! i
{See critaria on back) [} Make Check Payable to Department of State ’ :

1: ] OFFICERS AND DIRECTORS 1.« 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

mE-,- 7 D ] Detete TME: Ochange  [OAddtion | 5

NAME HALL, GREGORY D NAME g

sweet aoosess | 1485 SPRUCE ROAD STREET ADDRESS ] :

omv-st-zp | WINTER HAVEN FL 33880 - . cn-si-zp § ﬁ

TE D : O Delete mE Ochange [ Addition | &5

NAME HUGHES, LINDA A MAME : :

street aoosess | 1495 SPRUCE ROAD STREET ADDRESS Py

crv-s-2p | WINTER HAVEN FL 33880 oTY-§T-2P (A : P
e Sroger——f-m= A O o | = } TN

STREET ADDRESS | ST . - T TN STheET ADoRESS - Lo

CITY-ST-ZIP CITY-ST-2P o

e 1 pelete THE \ O Crenge [ Addition o

NAME NAME :

STREET ADDRESS STREET ADDRESS . i
.| cm-st-ap CIRY-51- 20 L

TmE O pelete e D Change [ Addition o
Py owae L _ WAME o

STREETADDRESS { *. =, « . STREET ADDRESS | ‘

ore-st-zp | ., : ciTY-ST-21F - . z ; g

° E Cgge L Change” . .
STREET ADDRESS et . 2" || STREET ADORESS - : [
CTY-ST2P 1 waTs s Roorestae . L) | i L

13. 1 heredy certify that the information supplied with this filing does nat quality for the examption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indlcated on this repont of supplémantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I-am an officer or directar
of the corporatlon or the receiver or rustee empowered to execyte this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, wijhy all othar ¥ erppowered.

WUIIET2e e D st 00

NGDFFICER OR DIRECTOR

SIGNATURE:




