2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F02000001187

THE BUCKSTAFF COMPANY

Principal Place of Business

1127 S, MAIN ST,

OSHKOSH Wi 54802

Mailing Address
PO BOX 2506
OSHKOSH WI 54903-250€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91445 032 ***150.00

B AU R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
39—0188030 Not Applicable
i i b -
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - - S e - - —~f-Name - .- aele Ll L el e e e o e
HUNT, JEFF Street Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
15319 AMBERLY DR.
TAMPA FL 33647

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registersd agent and title if applicable,

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added toc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE /2T Do §<d Change [ Addition
NAME BUCKSTAFF, JOHN D HAME :

srreeT anoress | 1127 S, MAIN ST. STREET ADDRESS

arv-stze { OSHKOSH WI CITY-ST-2IP

TITLE v 1 Dalete TILE v D W Change [ Acdition
NAME YENCH, FRANK NAME

sweer anoress | 1127 S, MAIN ST, STREET ADDRESS

emv-st-ze | OSHKOSH W CITY~ST-ZPP

TLE S . Oooes_ TILE e o R O Change [ Addition
NAWE WEGNER, MARK 1 NAME

streeT aporess | 1127 8. MAIN ST. R STREET ADDRESS

CITY-ST-2P OSHKOSH Wl CITY-ST-ZiP

TITLE [ Celete TITLE 2 [ change B Additicn
NAME NAME SAMES DORMAN

STREET ADDRESS STREFTADDRESS | /2 /9 AN. €ASS ST

CITY-ST-2IP CITY-5T-7P MILWAUKEE, WZ 53262

TLE CJ Delete TITLE ¥’ [ change (X Addition
NAME NAME JSAMES JANES

STAEET ADDRESS SREETADDRESS | B&°/5 N, MAIN ST

CITY-ST-2IP CY-S-IF | OSHKaSH, WL SH90!

TITLE [ celete TITLE [J Change 7 Additicn
NAME NAME -

STREET ANRRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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:

Daytirma Phora #

b

=]

CR2E034 (10/02)



