2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

PE(RNSN%I:AENT# P99000008256

BUG AWAY SPECIALISTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90166 045 ***150.00

Principal Place of Business
€897 PHILIPS PKWY DRIVE N
JACKSONVILLE FL 32256

Mailing Address

6897 PHILIPS PKWY DRIVE N
JACKSONVILLE FL 32256

2. Principal Place of Business
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e /q CHECK HERE IE.MAKING CHANGES

——— [P

STEWART, RON
4308 TURNBULL DR.
ST. AUGUSTINE FL 32092

NS

City & Stat ity & Stat 4. FEI Number Applied For
TACk Sod VILLE. .FL, :f Ron y1ut LL 59-3556002
Zip Counlry Zip Cc:fmtry . . $875 Addl’tioﬁal
3225‘ )WU AL 3 22—5 L )“v M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Cede

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUEIE

Signatute, typed or printed name of registered agent and 1itis if applicabla.

(NOTE: Registared Agent signature raquired when reinstating} DATE

FILE NOW!H FEE IS $150.00 : ‘ S
- Lo e L St e .o Election.Campaign.Kinancing $5.00 May Be
After May 1, 2003AFee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check_anabJe\to,Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE p O belste TITLE [Jchange [ Addition
NAME STEWART, RON NAME
STREET A0DRESS | 4308 TURNBULL DR. STREET ADDRESS
cr-st-zp | ST. AUGUSTINE FL 32092 CITY-S1-2iP
TITLE T [ Delete TILE [Jchange [ Addition
NAME STEWART, SHARON NAwE :
STREET ADDAESS | 4308 TURNBULL DR. STREET ADDRESS
CITY-ST-71P ST. AUGUSTINE FL 32092 CITY-5T-ZP
TITLE VP [ Delete TILE [ change [ Additicn
NAME BORUM, MARTIN NAME
STREET ADDRESS | 2532 WATTLE TREE ROAD W STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32246 CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS B = STREET ADDRESS -
LITY-ST-2P CITY-ST-ZP —
TITLE [1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE [ Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

P with this fmn o ps G Qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

a hIS report as required by Chapter 607, Florida Statutes; and that my name appe‘armﬁéo or Block 11 if

3-4ps %

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daviime Phana #

CR2E034 (10/02)




