FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F12376 ecretary of State

US LIPS

B
1. Entity Name 04-07-2003 90951 042 ***150.00 -
BUDGET ENTERPRISES, INC.
Principal Place of Business Mailing Address
802 E. NORTH BLVD 902 E. NORTH BLVD
P. O. BOX 626 P. 0. BOX 626
OKAHUMPKA FL 347620626 OKAHUMPKA FL 34762-0626 1
2. Principal Place of Business . 3. Mailing Address . L.
<
O a sy 27346 mpgNolia 57 ‘
fle, ApL g, elc. Suite, Apl. #, gic. {7 CHECK HERE IF MAKING CHANGES
0 Box ba¢6 Po Box é26
City & State City & State 4, FEI Number Applied For
D}v{ﬁ Humpknrn , £L POKABUMPKA , FL 56-2159778 Not Appiicable
Zp 1 country Zi Country - ; $8.75 Additional
‘34 76 a2 I3 5 54 7 é > US 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON' ¥ JANE Street Address (PO, Box Number is Not Acceptable)
27340 MAGNOLIA ST
OKAHUMPKA FL 34762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Cda—é'm) 49/ -3-23
Signature. typed o prinygH nam registered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. O  added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TJLE PD [ Detete THILE O Change [ Addition | &
Rave CASON, RAYMOND T NAME s
sreeT ApoRess | 27340 MAGNOLIA ST STREET ADDRESS 3
onv-s7-70 | OKAHUMPKA FL 34762 CITY-ST-21P g
o
TITLE TD [ Delete TITLE 7D [MThange [ Addition 5
NAME FUSSELL, VICTORIA M NEME :
swheer Anoress | 125 ETHRIDGE MILL RD STREET ADDRESS :#" - A 23540 /?744711/0 din S 7
_omv-st-2f. - (MILNER.GA 30257 —~ ... oo e Nomsie | m ¥ HOm P KA, —FL  BLTL 2
TLE sD O Delete TE 4 Cichenge [ Addition
NAME CASON, MARY JANE NAME
STREET ADDRESS | 27340 MAGNOLIA ST ‘ STREET ADDRESS
CITY-§T-2IP OKAHUMPKA FL 34762 CITY-ST-ZIP
TITLE _ ] petete TILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - l CITY-ST-2IP
TILE [ Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P
TIRLE U] Detete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-57-2IP

12. | hereby certify that®he 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recaiver 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 all other like empowered.

SIGNATURE: MﬁWEW@) Y3-03 F52-324-3

ED OH@WED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

2.




