: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  PO0000091615 Secretary of State

1. Entity Name .
DUST BUSTERS INC. 03-14-2002 90302 029 ***150.00
Principal Place of Business Mailing Address
| 4POST OFFICE BOX 1841 POST OFFICE BOX 1841
MICEVILLE:FL 32578 - NIGEVILLE FI. 32578 )
2. Principal Place of Business 3. Mailing Address ”II"II' m II’“ Ilm Ilm "m Iml ||, ”I’I "Ill I"I“l““"l |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
' 59-3673608 Nol Appiicable
Zi - - —
P Country e Country 5. Cortficate of Status Desired [ 56+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - - e T o Name ' - Y T
"Pa i Horper
HIXO Q. - y
X N' DIANE Street Address (P.C. Box Number s Not Acceptable A_U_C
212 MARQUETTE STREET 215 ETENRRR
NICEVILLE FL 32578 . '
City . é - Zip Code
M rerov FL | 35578
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.
NPT
l - - AR PN tj/ﬂ:w;ﬁ‘f LA
SIGNATURE ’C{&j\T\- o 3 L O
Signature, typed or printad name of registered agent ancflitls if applicable {NOTE: Registered Agent sighature required when reinstating) R v.-i N : ‘EPAE i
B R T VI - . . . X "
.&(Dxlsf‘fxf)!poratlén is eligible to satisly its intangible . . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
st¥Tax filing requirement and elects to do so. -~ AfterMay 1, 2002 Fee wliil be $550,00 Trust Fund Contribution, O Added to Foes
{See criteria on back) | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [1 Addition
wavE - | FLEET-JOHNSON, SHELLEY R N
STREET ADDRESS m JOHN SAUNDERS ROAD STREET ADDRESS
orv-s12¢ | DEFUNIAK SPRINGS FL 32435 cTv-st-2
TITLE D ‘ ' ] Delete TiTLE [ Change [ Additien
AN HARPER, PATTI Hae
STREET ADDRESS 315 ST CHARLES AVENUE STREET ADDRESS
CITY-ST-2IP NICEV[LLE FL 325?3 ' CITY-ST-2IP
TITLE D @’Delete TITLE O change [ Addition
e TIMMONS, CAROL. - | - ‘
STREET ADDRESS” 1018 47'".‘ STREET STREET ADDRESS
CITY-ST-2IP NICEV".LE FL 39578 CITY-ST-21P
TILE D W helete TITLE [ Ghange [ Addition
Have HIXON, DIANE e
STREET ADDRESS 212 MARQUETTE m STREET ADDRESS
CITY-8T-2iF NlCEVlLLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
MLE [ Delete 3ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicated cn 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 the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a ss, with all other like
N S
8O- (78 -8B517

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

?

CR2EQ34 (9/01)



