FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR ~ Apr 16,2003 8:00 am

DOCUMENT # P00000002519 ecretary of State
1. Entity Name 04-16-2003 90258 001 ***150.00
AUTOMATIC BUG CONTROL SYSTEMS, INC.
Principal Place of Business Mailing Address
_1@ SPRUCE ROAD PO BOX 1108
WINTER HAVEN FL" 32880 Seiaiedae oo FAGLELAKEFL 338394700
-
2. Frincipal Place of Business 3. Mailing Address ”""IIH” Ilm"' l | " | “
Suite. Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3617074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';g‘ l.ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERUN' FRANK Street Add (P.O. Box Number is Not Acceptable)
It AN
1051 WINDERLY PLACE . recl adiees 9, BaxTumher s i
SUITE 100 _
MATLAND FL 32751 G FL | ZvCode

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
L

Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- o FILE_NOW!L ‘EEE‘[§ §150.00.. ... L e e 779, ‘Election Campaign Financing $5.00 May Be "
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 .
Tie D - [ Delete e [l change [ Aduiion | &
NAME HALL, GREGORY D. . NAME e
saeeT ancress |1495 SPRUCE ROAD STREET ADDRESS 3
orv-si-ze WINTER HAVEN FL 33880 CITY-§1-21F g
TITLE D O Delete TLE (3 Change (] Additon | &
NAME HUGHES, LINDA A HAME 1°-
streer anoress (1495 SPRUCE ROAD STREET ADDRESS TN
cv-st-ze [WINTER HAVEN FL 33880 CITY-5T-2P
TIMLE . O pelete TITLE . ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP
TIME : [ pelete TMMLE ‘ {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS T -
CITY-ST-2P L, R LAY e
[TTmE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 comoration or the receiver or trustee empowered (o execyte tAs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg b an address, with gittyher likg enfipowere

SIGNATURE: \_\SIZig2e) A% By ED 7-%-08 $3-253-9399

ERSA-DTRECTOR Date Daytime Phone #




