2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am |

DOCUMENT # K67671 ecretary of State
1. Entity Name 04-23-2003 90075 047 ***150.00
BUSENBARKS, INC.
Principal Place of Business Mailing Address .
13081 METRO PKWY 13081 METRO PKWY
15 15 11007753
FT. MYERS FL 33912 FT. MYERS FL 33912 }
us v JM SR ERATERRRGE
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0109528 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O ?eae.;gq l.ﬁ:!ed;tional
GT-‘I;l:ame and Address of arr_erll Reglstered Agent ' L8 Nﬁme’and'AddresS'of New Reglsered Agent— —— ——————
Name
BUSENBARK, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
13081 METRO PKWY
#15
FORT MYERS FL 33912 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, of both, in the State of Florida. | am familiar with, and accept
the obtfigations of registered agent. : )

SIGNATURE -
L ‘Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
L Tt -~ .

.‘Aﬂ;';Ea;'fﬁg’;yrﬁgggrgﬁgégg w |- - - - 8. Election Campaign Financing $5.00 way Be
i ? : . F oniribution.
MakeCheck Payable to Florida Department of State frust Funa Confribation O Addad 1o Foes

10. "~ GFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
mMLE D 1 belete TNLE M change [ Addition
NAME BUSENBARK; JAMES M. NAME
streer anoress | 1124 S.E. 33RD TERR. STREET ADDRESS
arv-st-zp | CAPE GORAL FL. CITY-§T-7P
e D ] [ Delete TILE ’ [ Change [ Addition
NAME BUSENBARK, CHRISTINE HAME '
sreeT onress | 1124 S.E. 33RD TERR. STREET ADDRESS L
orv-st-ze | CAPE CORAL FL CITY-ST-2P o Y
TiE * : - = [ Deks e | T T [Change [ Addition
NAME NAME : ‘
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
THLE [ pelets TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ciny-sT-zip CITY- ST-7P
TILE O elste TILE ' . ’ [ change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or diractor -
of the corporation or the [segiver or trustee &Qpoweseg to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

) i

who ¢ /703 239782335

SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

CR2E034 (10/02)




