FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT AL FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 1 :ifk‘ Mar 16, 1999 8:00 am

Katherine Harris
ANNUAL REPORT

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS
DOCUMENT # 246886

1. Corpoeration Name

BUSHNELL SERVICE CORPORATION

03-16-1999 90126 004 ***150.00

IWHEANATARRRIR TR

Principal Place of Business Malling Address
1514 BECHHWAY ROAD 1514 BECHHWAY ROAD
SUITE 3M SUITE 3M
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date incorparated or Qualfed
04/25/1961
Principal Place of Business 2Za. Maling Address 4. FE| Number Applied For
—\ m 59'0947845 Not Applicable

2.
21
Sute. Apt # ete H Sutte. Apt %, ete. 5. Certifcate of Status Desired O $8.75 AdQvtaonzsl
'2—ﬂ 27 Fee Required
City & State __ Ciy & Sate 6. Election Campaign Financing 0 $5.00 mMay Beﬁ
Ej zﬂ Trust Fund Contnbulion Added to Fees
Zip __ Country Zip Country 8. This corporation owes the current year Intangible
;I [25] E;\ m Personal Property Tax. (Jves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LINN, CHARLOTTE
1914 BEACHWAY ROAD 82| Street Address {P.0O Box Number is Not Acceplable)
SUITE 3.1 =
JACKSONVILLE FL 32207
84| City 85| Zip Code
FL "

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors ) hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnalure. typed or printed name of reqisteigg agent ani [l if apphicanle {HOTE Reqistered Agent signatyre reguired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN © 2
TITLE PD ) DELETE S1TITLE [1Change [ Addition
NAME LINN, CHARLOTTE 12 NAME
stree1 aooress| 1914 BCHWY RD, STE 3-M 13 STREET ADDRESS
CITY-ST-7P JACKSONWVILLE FL 14 CIFY.ST. 2P
TILE DvP (] DELETE 21TTLE [Change [ Additon
NAME LOVE MARY ELLEN 22 NAME
sreeraooress| 1914 BCHWY SUTIE M 23 STREET ADDRESS
CITY-ST-21P JACKSONV"-LE FL 2 4 CITY-ST-ZIP
TmME DVT [ DELETE 3°9CLE 1 Change [T Additan
NAME H-ANTZ, JACOB F 32 RAME
sregeraonress 1914 BEACHWAY RD. SUITE 3M 33 STREET ADDRESS
CTY-ST-2P JACKSONMILLE FL 34 OTY.ST.ZF
TIME DVS [ DELETE 41 TITLE [change  [JAddwon
NAME |.|NN, JAMES A 4 2 NANE
street aooress| 1914 BCHWY RD STE M 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY. 5729
TITLE DvP (] DELETE 51TITLE [JChange [ ]Additon
NAME RANTZ, BARBARA 52 NAME
street aooress| 1914 BCHWY RD STE M 53 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL S4CITY-ST-2IP
TITLE (I DELETE 51 TME [JChange [ Addition
NAME 52 NAME
STREET ACDRESS &3 STREET ADDRESS
CITY.5T-2IP 64 CITY.ST-Z1P

14, | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cerlify that the informalion
indicated on this annual report or supplemental annual report1s rue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address, with all other hke empowered. @A‘Mk - o \

S

S
SIGNATURE: ( &ol gﬁ‘% IV, /
SIG] AND TYPED OR INTED NAME OF SIGNING OFFICER OR D!RECTDR/ Daytims Phone #

CR2E034 (11/98)



