2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000007381

BUG TUG OF TAMPA, INC.

THE

Principal Place of Businass
10735 CUP DR

SAN ANTONIO FL 33576

Mailing Address
10735 CUP DR

SAN ANTONIO FL 33576

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90175 013 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1082145 Not Applicable
Zip Country Zin Country . . $8.75 Additional
i A } - = ————e e . . . — .i-5, Ceriificale of Status Desired, [ Fae Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, ROBERT
9403 N. ARMENIA AVE.
TAMPA FL 33612

2907 W, fusdh Blod #7005

TM/I?/

il 33¢6/€

Street Address (P.O. Box Number is Not Acceptable)

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
the obligations of registered agent.

-

SIGNATURE

/,

I~z

- 4.3

i
Sig}'mﬂa. typed or printed name ul'regMed agent and title if applicable.

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. QFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE P 3 Delete TITLE ) change [ Addition
NAME MCCOOLE, JAMES R NAME

streer aooress | 10735 CUP DR STREET ADDRESS

arv-stze |SAN ANTONIO FL 33578 CITY-ST-2IP

TMLE ST 3 Gelete THLE [ Change [ Addition
NAME MCCOOLE, MARGORIE NAME

streer appress [10735 CUP DR STREET ADDRESS

gn-s-ze 1SAN ANTONIO FL 33576 CTY-ST-2P

TITE o ST ) h O palete TR e ' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-ZIP

TILE [ Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

TITLE O Datete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [C] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not

indicated on this réport or supplemental reporl is true and accurate and that

of the corporaticn or the receiver or tru

changed, or on an at

SIGNATURE:

stee empowered o exacut
ragdress, with all other lik

qualify for the exemption state

/s report
owered.

d in Section 112.07(3)(i), Florida Statutes. | further certify that the information

my signature shalt have the same lega! effect as if made under oath: that | am an officer or director

as required by Chapter 607, Florida Statu

tes; andghat my pame appears in Block 10 or Block 11 if

Daytime Phone #

CR2E034 (10/02)

i



