2002 UNIFORM BUSINESS BEPORT (UBH)

DOCUMENT #

1. Zntity Namae

246886

BUSHNELL SERVICE CORPORATION

Principal Place of Business

6034 CHESTER AVE.
SUITE #209
JACKSONVILLE FL 32217
us

Maziling Addraess
6034 CHESTER AVE.
SUTE #203
JACKSONVILLE FL 32217

us

2. Principal Pliace of Business

3. Mailing Address

Sulte, Apt. #, e,

Suite, Apt. #, slc.
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DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEI Number Appliad For
. 59047845 [Nt Appiabia
Country Zip Country 0 $8 75 Additional

Zip

5. Certificate of Status Desirad

Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New nmmed Agent

-LINN-CHARLOTTE—

1914 BEACHWAY ROAD

SUITE 3M

JACKSONVILLE FL. 32207

o

LINN CHARLOTTE _

T

S B 034 CHESTE i't”_’&’\?“ e

SUITE~209- .., -

City

JACKSONVILLE, FL

FL [ #8917

8. The abave narred entity submits this staternent ‘or the purpose of changing its registered offica or registered agent. or both, in the State of Flerida.

SIGNATURE

Signaturg, typsd o prnigd name of

wgant 8d It if

{NOTE: Aegisiersd AQent gignaiure reguired when remalating)

DATE

-

9. This corporation -5 ligible to salisfy its Intangible
Tax filing requirsment and afaclts 1o do so.

(See criteria on back)
T

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May B¢

Trust Fund Contribution.

Added to Faes

1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 oulate TiTLE O otange  [J Addution
NANE LINN, CHARLOTTE NANE
| smzraconess | 6034 CHESTER AVE SUITE 209 . STAEET ADDRESS
crv-si-2e | JACKSONVILLE FL 32297 ¢iry-St-2p
s ovP O Delete mE [ change [ Adcition
NAME LOVE MARY ELLEN NAME
SFREET ADDAESS | 6034 CHESTER AVE SUITE 209 STAEET ADDRESS
om-gr-ap | JACKSONVILLE FL 32217 I Ciry-S1-21P .
MmE VT [ Delete l TmE [ Change [ Addition
NAME RANTZ, - JACOB F. NAME
STREETADDRESS | 5034 CHESTER AVE SUITE 209 STREET ADORESS
rv-st-op | JACKSONVILLE FIL 32217 omy-ST-2p
wiLE Ovs | [ Dejete e 7 V YD Change [ Addition
~RAVE LiniN;JAMES A “NAME — —
sTREET ADDRESS | 6034 CHESTER AVE SUITE 209 STREET ADORESS
o s1-ar | JACKSONVILLE FL 32217 CIFY-51-4P
e oveP . O pelete TITLE ] Change [ Addion
MaME RANTZ, BARBARA HAME
sTReeT 200RESS | 6034 CHESTER AVE SUITE 209 STRELT ADORESS
cmy-st-2r | JACKSONVILLE FL 32217 CIrY-51-21P
Tme [ peleee N O] Change [ Acdition
NAME NAME
STRZET ADDRESS SIREET ADCRESS ]
ciry-8t-2p cry-st-2p

13. | neraby cetify that the information supplied with this fiting does riol qualify for the exemption sialec in Secticn 119.07(3)(i). Fiorida Staiutas, | further cartify that In¢ information-
indicated on this report or supplemental repon is true and accurale and that my signaiura shal. have the same egal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered o execute [his report as requned by Chapter 607, Flarida Stalutes and that my name appears in Block 11 or Bleck 12 1f

changed, or or an attachmenl with an address, with gl other like empowered. ,
APy “QJ— K
s i
SIGNATURE: ,Q\u..l.._%b. 7k€f,_ C‘_lf\.«r e L bian /a 22 Pey- G207/
SIANATURE ANC TYPED OR PRNTED NAME OF SIGNING OFFICER OR Bmmmt Dayliene Phgne &

CRZE034 (9/01)



