FILED
2003 FOR PROFIT CORPORATION ~  \i4v (], 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR
OCUMENT+ P9B000101113 Secretary of State

1. Entity Name

BUCKHORNS CREEK DEVELOPMENT, INC.

Principal Place of Business Mailing Address
5041 DORMAN PLACE 5041 DORMAN PLACE
CALLAHAN FL 32011 CALLAHAN FL 32011 . ’
2. Principal Place of Business , 3. Mailing Address “"N"“'l mmlm“m "”( II‘I‘ m” ml‘”"”llll ”"l I‘” '"[
| A5 /206 DoRmaw PlAckl 45 /12 0 DoRmAN PLACE
Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
59’35471 13 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| $875 Additional
’ _— : . ) Fee Required
6. Name and Address of Current Registered Agent T - 7. 'Name and Address of New Registered Agent R
Narme
MlZELL’ JEAN H Street Address (P.O. Box Number is Not Acceptable)
5041 DORMAN PLACE
CALLAHAY FL 32011
City ' : ) FL I Zip Code

8. The abge named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiat with, and accept
the obligations of registered agent. ' . '

S|§NATURE Signature, lyped or pnma.d narme of registerad agant and titia f applicable. (NOTE: Registared Apent signature required whaen reinstating) DATE
- FILE NOW![! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . ha
Make Check Payable to Florida Department of State Trust Fund Contributon. - Added to Fees
10. . , OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE p ’ 1 pelete TITLE : Ifi/Change [] Addition ic“;
AE MIZELL, JEAN H e | g
STREET ADDRESS 5041 DORMAN PLACE STREET ADDRESS 4*5-/ 2 0 voﬂmﬁ A/ PL A d E E
GiTY-ST-2IP CALLAHAN FL 32011 CITY-3T-21P %
TITLE D } O pelete TITLE [1 Change  [] Addition E\:J
NwE - |MZELL CLYDE J e
STREET ADDRESS P.0O. DRAWER 5011 STREET ADDRESS
om-ST7P _JCALLAHAN FL 32011 oy-st-20 ,
TE D © DOoeets me | - 7 T~ - -~ - o—EAThange [ Addition
NAME Y NAME ) 7f :
STREET ADDRESS ?;gELlﬁbLDAéHERS RSOAD STREET ADDRESS #5 5 ‘+3 H Q D GE S R OA D
CITY-ST-2IP CAU.AHAN FL 32011 CITY-ST-21P
TITLE D ] Delete TILE ' M’Cnange [ Addition
NAME MIZELL, MICHAEL D HAME '
STREET ADDRESS 1830 HODGES ROAD STREET ADDRESS ‘LIL 5- 2’ q 8 ﬂ OD GE S P‘ 0'43
CITY-ST-7iP CALLAHAN FL 32011 CITY-ST-2IP .
TMLE D [ petete TITLE ZChange [ Addition
NAME M i TE ' NAME ‘ -
STREET ADDRESS Sﬂgg%o‘émkl‘l 'F;LJSM:E STREET ADDRESS I—/— S oQ POR MAN PM#‘
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-21P o
TILE y ] Detete TITLE ‘ @'Change [ Addition
NAME Mi WALKER D NAME ! j
STREET ADDRESS soﬁ%onMAN ELAGE STREET ADDRESS A'L g fa O (D 0 R M A/V "PL A C”E
CITY-ST-2IP CALLAHAN FL 32011 CITY-5T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustea empowarad to exacuts this raport a8 required by Chapter 607, Floritda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: QSN UTAZEPVTEAN . MIZELL 4-23-063 Jo#-R79-3727

GNATURE AND TYPED OR PRINTED NAM® OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #




