FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)  May 06, 2003 8:00 am

DOCUMENT # S75696 = Secretary of State

1. Entity Name 05-06-2003 90027 040 ***150.00

AAA A CRITTER GETTER, INC.

Principal Place of Business Maiting Address

1440 OX BOTTOM RD 1440 OX BOTTOM RD

TALLAHASSEE FL 3212 TALLAHASSEE FL 32312

I — IR ERAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3084756 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O f‘g'gfq L‘;:’edc'l"onal

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

Name
05 TThmw

Street Address (PO, Box Number ig Mot Acceptable)

CAPPS, TAMMY

|—RT. 17BOX 52 AAA- -—-— -~ ~ - YD Oy - e e =
TALLAHASSEE FL 32312 =y
Cit ] Zip Cod
T Tallnhossese FL | 231

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 Flprida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Ceoa - L,/ *9/03
S\gnalur?. typed or printed MAme of rsgisg—rgf:l agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 ) R ‘
Atter May 1, 2003 Fee will be $550.00 o oo "9y 85.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ; O Gelste THLE (=] . R2Crange [ Addiion
NAME CAPPS, TAMMY : NAME Capps l],pvm.m_,)
street aoress | ROUTE 1, BOX 52 AAA STREETADDRESS |y () D Botaom R3S
omv-st-ze | TALLAHASSEE FL ™ GITY-ST-2P Ta e, P 33310
TALE v 3 Delete TILE v MTrange [ Addition
NAVE CAPPS, GARY NAME CRDRS , GAry
streeT aoRess | ROUTE 1, BOX 52 AAA STREETADDIESS |y L 4D O Bo+How2d
orv-st-2p | TALLAHASSEE FL CITY-§T-2P Tolh s B L3l
TIMLE ] pelete TITLE ' - [ Change [ Addition
NAME NAME
STREET ADDRESS - ’ - e - - N -STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ‘ [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JSIGNATLEE RECLURED / 3z Lbg-B1;

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

AV | 2882400

CR2EQ34 (10/02)



