2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75696

1. Ontity Namo

AAA A CRITTER GETTER, INC.

Principai Place of Business

1440 OX BOTTOM RD
TALLAHASSEE FL 32312

Mailing Address

1440 OX BOTTOM RD
TALLAHASSEE FL 32312

2. Principa: Place of Business

3. Mailing Address

Suite, Apt.

#, ete.

Suite, Apl. #, elc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90019 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

IR

City & State

City & State

4, FEI Numtber Anplied For

59-3084756

Mo Applicable

~ip Couniry “ip Country 5. Certfficate of Staius Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'?PI:,S,B;QMSgYAAA Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32312

City

Zin Code

8. The abave named enity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Segnatare, lypes o onsed neme o registeres agent anc tite if applicenle

iNGTE: Reg stored Agent signature seguired whan raingta ng)

Cale

9. This corporation is eligible to satisty its Intangible
Tax iiling requirement and elects to do so.

FILE NOWIl! FEE IS $150.00

After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

35.00 May Be

(See crileria on Hack) (] Wiake Check Payable to Depsrimerd of Siale frust Fund Gontrioution. Addec 1o Foes
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE P M delete L ElChange [ Adcien
AN CAPPS, TAMMY WAk
sneer sooress | ROUTE 1, BOX 52 AAA STREET ADDRESS
or-sT-27 | TALLAHASSEE FL CITY-§1- 2P
TITLE v ] Delets TLE [ Chawge [ Adcision
HAME CAPPS, GARY NAKE
srae” ao0ress | ROUTE 1, BOX 52 AAA SIREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-3T-2iP
ILE T Delote TILE O Change [ Addition
AT NAME
STAEET AUDRESS SIHEE] ADDRESS
OiTY-5T-7P CITY-87-2F
IITLE 7 Delete IL: [ Changs [ Aadition
MEME MAKE
SIREET AZDRESS STREET ADDRESS
SIY-ST-2IP CITY-ST-2P
(N 3 pelete TI7LE (] Charge [ Adisien
HAMT NaME :
STRZET ADDRESY STREET ADDRESS
oY ST 2P oY ST AP
ITLE [ Delete TLE [J Chenge [ Additia=
At AL
STREET ADDR7SS STREET ADURESS
CITY-ST-ZiP CITY-ST-2P

13. 1 hereby certify that the infarmation sunplied with this filing does not qualify for tho exemption stated in Section 118.07{3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar

of the corporation or the recelver or trustee empowered to execute tnis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Siock 12 if
changed, or on an atiachment with an address, with all other like empowerad.

‘MN C

oV W

SIGNATURE AND TYPED OR FRINTED RAME OF sw'tﬁilr@FFlcm\)R'DlREcmR

Cate Deylina Prone &

CR2E034 {10/00)



