UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8 :00 am g
DOCU MENT # 643663 ; ecretal y 0 State z
1. Entity Name 04-07-2003 90718 010 ***150.00
BUSHNELL TITLE SERVICES, INC.

Principal Place of Business Mailing Address B
120 BUSHNELL PLAZA 120 BUSHNELL PLAZA
BUSHNELL FL 33513 BUSHNELL FL 33513
Sulte, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1950337 Not Applicable
i n } ntr it
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
- 5 P 1. - L. i e - _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Jeanie Germain
SUMNER, ROBERT D. Streel Address (P.Q. Box Number is Not Acceptable)
14150 6TH ST 14150 Siwth Stramt  Cuitea A
- : o o STy L ™A= 3= Ly >3
GAOE CITY FL 33525 :
City FL Zip Code
e Dade City 33R25
8. The above named entity submits this stateme rpose of changing its registered office or registered a‘cﬁent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
g'- % - ?
SIGNATURE A 90 (e A__ - A2 -0
/ Sign; rypad or @ nama of registered agent Bhd‘til\s it applicable. {NQTE: Registered Agent signature reguired when reinstating} DATE
NOW!I!' FEE IS $150.00 ‘ ) )
9. Election Campaigh Financi
Aterhy 1, 2005 oo il e S350 oo CaToan s 1 $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Er PD - ket TILE ; O Chenge [ Adgition | &
NAME SUMNER, ROBERT D. NANE Patricia S$. Husbands =
STREET ADORESS &105::1 gm %{REET STEIMESS (14150 Sixth Street President |3
CITY-ST-2P CITY-57-2P Dade-City FL 33525 i
TLE ST Q@mgm TILE e [ Addition | &C
. - ent G
NAME CLARK, ELIZABETH NAME Sharon B Sumner v Preﬁ
sTreer aporess | 14150 8TH STREET smeetaporess [14150 Sixth Street
Cf“'ST'_Z‘P DADE cimy _FL _ __ _ C'TY'ST'ZfP Dade City, FL 33525 _ I
TILE O Delete TITLE . : O (?an e " [ Addition
NAME NAME Jeanie Germain - Secretary/Treasurer
STREET ADDRESS STREET ADDRESS 141 5 g S ixth Street
CiTY-81-21P CITY-57-2IP Da.i e Citf}, FL 3 1t 2 5
TILE O3 Dalete TITLE ] Change  [] Acdition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
12. { hereby certify that the infermation supplied with this filing does not qualify for the: exemption stated in Section 119.07{3)i), Fiorida Statutes. | 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 if
changed. or on an attachment with an address, with z er like empowered, |
Y (o ey - T (;"g
SIGNATUR DIRCRID ) 2508 520, [-22-03  B52-H0T-56S
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Davtime Phone #
e / -




