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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P0000008921 2 05-01-2003 90815 041 ***150.00
BEAVER'S BUG BLASTERS, INC.
Principal Place of Business Mailing Address
1089 ATLANTIC BLVD 1089 ATLANTIC BLVD
SUITE 18 SUITE 18
B A
2. Principal Place of Business 3. Mailing Address
| §0. froa SO/
Suite, Apl. 4, etc. Suite, Apt, #, etc, T CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
. —‘ickgomll @r'—L-: EL, 59—3670017 Not Applicable
i Country %p 2 2 Ll O Cou}ry ’4 8, Certificate of Status Desired O gi'ggqgggétional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T T T = Name
BLUNK, CLYDE T Street Address (P.O. Box Number is Nol Acceptable)
1089 ATLANTIC BLVD )
SUITE 18 G
ATLANTIC BEACH FL 32233 Cily FL [ 2 Code

8. 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 registered agent.* "

SIGNATURE

. Signature, typad or printed name;élfjlegistered agent and title if applicable. [MOTE: Regislerad Agent signature tequired when reinstating) DATE
< h -~ FILE NOW!!! FEE IS, $150 00, ‘ - .
&L ertay 1, 2003 e wil be 555000 o o o farcit® oy $5.00 vy oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T petste TITLE [ change (] Addition
NAME BLUNK, CLYDE T NAME
sTREer ADDRESS | 518 13TH AVENUE NOHTH STREET ADDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITy-ST-2IP
TITLE VPST [ oclete TITLE Dl change [ Addition
NAME BLUNK, CLYDE J NAME
STREET ADDRESS | 518 13TH AVENUE NORTH STREET ADDRESS
can-st- 2P ) JACKSONVILLE BEACH FL 32250 Gimy-s1-2P

e T [T - ‘ [ Delete TimE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE O pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TIILE O Delete TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate 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 the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an esge balLgther like empowered.

G o .
SIGNATURE: P e e G YF60F apyap-2897

SIGNATURZ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¢

180+£00

AY

CR2E034 (10/02)



