FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

WAJOUILAAS

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J57197 ecretary of State
04-17-2003 90125 014 ***150.00

1. Entity Name

BUCKNER PROPERTIES, INC.

ny

Principal Place of Business Mailing Address
117 W. HOWRY AVE. P O BOX 966
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address H"”ll |[|| "m ||||l "HI '||l| |"| ||Il“ml qu l‘mmu ml”“'
Suits, Apt. #, etc. Suite. Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2810732 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
e o . . . - . Fee Required I
6. Name and Adclress of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
Name
BUCKNER, TONY C Street Address (P.O. Box Number is Not Acceptable)
2090 YORKSHIRE DR
DELAND FL 32720
m . City FL | Zip Code
8. The above namedsatifEaerd; atement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

et Tony C. Bucjnor oY Y 03—

SIGNATYRE 3 :
d or priMWd agent and titla if applicable. (NQIE: Registared Agent signature required when reinstating) DATE

Siﬁ’!u_{e?&

/ FiLE NOWIl! FEE IS $150.00 . . |
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ¢ ] fgj.eg[t}ohll?ésa ?

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE B’Change [7 Addition | &
NAME BUCKNER, TONY C. NAME v O =]
sweer anoress | 2090 YORKSHIRE DR seeeraooress | 1171 W HIZO AY AVE 3
CITY-ST- 2P DELAND FL 32724 CITY-ST-2P DeL/ND, L 3a7a0 =

- o
TITLE VST O peletz TITLE II’L(hange [ Addition 5
NAME BUCKNER, LISA P. NAME H -
STREET ADDRESS | 2090 YORKSHIRE DR sTheeT aporess | L ETT wW. WAY Ao
orv-s-7P | DELAND FL 32724 . e o RovesTze ,Dg-.bﬂ-ub.,-p L3130
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE {Jthange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP : CITY-S5T-2IF
12. | hereby certify that the information supplied with this-filg-daas not gualify for the exemption stated in Section 119.07(3)(i),'Fiorida Statutes. | further certify that the information

[& and that my signature shall have the same legal eﬁect as if made under ocath; that | am an officer cr director

indicated on this report or suppl
te this report as required by Chapter 807, Florida Statdtes; and that my name appears in Block 10 or Block 11 if

qental romsttg
of the corporatwon or the receiver,dl +E ;‘;-‘-,

dith awiber like empowered

SIGNATUR B "‘."T"UE RG] /2{;{ JCLJ% &WWE’ R AAY

smri‘runE/ﬁu(rvpsn OR PRINTED NAME}I\MNG OFFICER OR DIRECTOR Date Daytima Phons #




