FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # N94000005099 Secretary of State
1. Entity Name 01-13-2003 90432 019 ****70.00
MINUTEMEN FOUNDATION INTERNATIONAL, INC.
Principal Place of Business Mailing Address )
10014 BROWNWOOD AVE 10014 BROWNWOOD AVE oui6038
ORLANDO FL 32825-6622 ORLANDO FL 328256622 )
e s 1 A0
Suite, Apt. #, efc. Suite. Apt. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59.3272813 Applied For
Not Applicahle
ap Country Zip Country 5. Certificate of Status Desired m’ gese-ggq L’ﬁ:’:‘gﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
BUSULTHAWS D Street Address (P.O. Bex Number is Not Acceptable)
10014 BROWNWOOD AVE
ORLANDO FL 32825-6622
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agant and titie if applicable. (NOTE: Regisiersd Agent signatura required when rainstating} DATE
Ry | . o
. 9. Election Campaign Financing ! B Make Check Payable to
. FILE N%W. FEE IS $61.25 Trust Fund Contribution, O fdsdgitt}oh;gs ° Florida Departmer!:t of State
» .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete L [l change [ Addition
NAME BUSH, TRAVIS D HAME
sTREET aDoRESS | 10014 BROWNWOOD AVE STAEET ADDRESS
CITY-87-21P ORLANDO FL 32825-8622 CITY-ST-2IP
TE SD O Delete e O Changa [ Acdition
NAME BUSH, EVELYN H NAME
STREET ADDRESS | 10014 BROWNWOOD AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32825-6622 CTY-ST-2P
TILE viD I Delete TITLE [JChange [T Addition
NAME MOORE, RICHARD C HAME
STREET ADDRESS | 1995 DIPOL CTWY STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-71P
e - T oelete e _ - - [l change [ Addition
NAME - e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P

12, | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signalure shall have the same legal effect as it 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 617, 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: Tuo S DATUNE FEQIIRED o President  //9/03  +2-2255240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR 1

wwrIoia

CR2E037 (10/02)




