2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029080 Mar 27, 2000 8:00 am
COOTS & CRITTER INTERNATIONAL, INC. Secretary of State
03-27-2000 90111 007 ***150.00
Principal Place of Business wmailing Address
218 CROOKED TREE TRAIL 218 CROOKED TREE TRAIL
DELAND FL 32724 DELAND FL 32724-3426
F ST AR A N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3308305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
%. Name and Address of Current Regiatered Agent . 7. Name and Address of New Rogistered Agent
Narne
H"-Lv CHARLES D Street Address (P.O. Box Number is Not Acceplabls)
795 N. SPRING GARDEN AVE
DELAND FL 32720
City FL Zip 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 Florda.

SIGNATURE :
Signature, typed or printed namea of regrstered agent and btlg f applicdbie {NOTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is aligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fiIingprequiremenlind elects toydo 0. ° rAfter MAY 1, 2000 Fee wlllsbe $550.00 10. 5‘%“0” Campa;gn lfmancmg 0 $5.00 May Be
g Tust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
ML ) 3 Delete TITLE 1 Change ] Addition
NAME HILL, CHARLES D NAME
SIREETADDRESS | 218 CROOKED TREE TRAIL STREET ADORESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TMLE PD (] Delets TITLE [ Change [ Addition
NAME HILL, CHARLES B NAME
STAEET ADDRESS | 2025 CHINABERRY LANE STACET ADDRESS
CIFY-5T-2P DELAND FL CITy-§7-2p
TME ST T 7 Delee THE (T change [0 Addition
wmve  ["GEQRGE, ULLISTS. o NAME '
STREETADDRESS | 945 [SLAND GROVE DR. STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-2IP
TTLE D 1 Delete TILE [ Change [ Addition
NAME WANDS, THOMAS HAME ’
streeT ADDRESS | 115 LAKE WINNEMESETT DR. STREET ADDRESS
CITY-§T-7IP DELAND FL CITY-ST-2IP
TE O] pelete TILE (O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P
TALE [ Deleta TRLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeniGith an address, with all other like empowered.

N2 B s Bl 3-21-00  Yo0-T3¢-55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone #

CR2E034 (9/99)



