e —————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  F12376 Se{retary of State

1. Epntity Name >
BUDGET ENTERPRISES, iNC. 05-28-2002 91726 024 ***150.00 =
Principa! Place of Business Mailing Address
902 E. NORTH BLVD %02 E. NORTH BLVD [RELEEA RN ]
P. 0. BOX 626 P. 0. BOX 626
OKAHUMPKA FL 347620626 OKAHUMPKA FL 347620626 )
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
59'2 159778 Not Applicahle
Zi - - - T Contry™ [N - - Zin = S - P B —— B o
P ountry ® Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON, MARY JANE . ) Street Addre?j {P.O. Box %Bagjl\y Aczeptable)
FOURTH ST. 73406 0l,A S
OKAHUMPKA FL 34762
City Zig Cade
LAB N mpk A FL | 3954 2
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed of printed name of registersd agent and titte if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Add-ed 1 Fass
(See criteria on back) B/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE fD O Delete TITLE ) [dchanrge [ Addition §
ae CASON, RAYMOND T Hiave - A ST 2
STRecT ADDRESS { FOURTH ST. STREET ADDRESS | o 73 4/ 7 mdf Wol1A §
orv-st-2e | OKAHUMPKA, FL 34762 wwsize | QKAHUMPKA , L4, 34742 I
TITLE TD [ elete ~ TITLE [ Change [ Addition 5
NAME FUSSELL, VICTORIA M NAME ‘
STREET AOCRESS | 126 ETHRIDGE MILL RD STREET ADDRESS
CITY- ST-2IP MILNER GA 30257 { cmv-sr-ae _ ) o o
TTE s~ ' " [ Detete e ' O change [ Addition
NAME CASON, MARY JANE NAME J
STREET ADORESS | FOURTH ST, STREET ADDRESS ,2 7 3 ff 7] 4’}’)1"7 wolin 37
6wy S8 | OKAHUMPKA, FL 34762 avsie | QARAHIMPEA  FL 3YrL o
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2ZIP
TiTLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE I Delete TITLE [JChange [} Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowerad. ‘:’y S/ 02
c.:*‘-*pr‘?@‘w@ fﬂ"nh’:w:‘ / ,
SIGNATURE: _ 7028 T W en B0 U550 25 2. B2 P 5424

SIGNATURE AND TEPED OR @MNTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae” Daylime Phons #




