2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
:

DOCUMENT #  P95000012356 MSay 20, 2002f g :00 am
1. Eny Narme ecretary of State
BUG OUT SERVICE COMMERCIAL, INC. 05.20-2002 90093 042 ***150.00
Principal Place of Business Mailing Address
5351 ARLINGTON EXPRESSWAY 5351 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i i A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State o . .| #..EELNumber—~ TR " [Applied For B

R SRR St e 59—3298830 Not Applicable
& T Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FELKER, PAUL
5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

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.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when rainstaiing) DATE
9. This corpostion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti an Financi
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 . Eriztl(;Er%ag:r?r?t:utisr?.ncmg O fgj.e?!(zohli:s;sa ¢
(See criteria on back) O Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e Dp [ Deleie TITLE O Change ] Addtion | S

NAME SESSIONS, KEVIN NAME L)

sTaeeT anoess | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS §

cr-st-zp | JACKSONVILLE FL CITY-5T-7IP e

MLE v O pelete TIE O change (] Addition | 5

NAME FELKER, PAUL NAME

sTREeT A0oRESS | 5951 ARLINGTON EXPHE_SSﬂA_‘L e o [y SSTREETADORESS o s s e e T o o T R CSRRRANE
[Fomvistme==|JACKSONVILLE FU"32211™ — ) CITY-5T-2P

MLE 113 I O elete TME [ change [ Addition

NAME JANES, ROBERT NAME

stReeT aporess | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS

cry-st-ze | JACKSONVILLE FL 32211 CITY-5T-2IP

TTLE D [ pelate TITLE [ change  [J Addition

NAME FELKER, CAREN NAME

staeeT aoress | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS

gv-st-z¢ | JACKSONVILLE FL 32211 CITY-57-2Ip

TILE AT 7 Delete TITLE 4 Change [ Addition

NANE SESSIONS, KEVIN NAME <BSyioas  Tour

streer aooness | 5851 ARLINGTON EXPRESSWAY STREET ADDRESS ’

crv-s-ze | JACKSONVILLE FL 32211 OITY-5T-207

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurgge 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 receives or trustee empowesed 1o exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i e empawered.

N S Rk € Tanes  ylasfor asyq 7439301

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




