2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSHNELL CITGO. INC.

P01000040674

P

Principal Place of Business

PO BOX 1626
BUSHNELL FL 33513

Mailing Address

PO BOX 1626
BUSHNELL FL 33513

FILED
08,2002 8:00 am
cretary of State

(09-08-2002 90089 015 ***550.00

ATV AT

BIGELOW, KRISTINE
6630 EMBASSY BLVD, SUNE B
PORT RICHEY FL 34663

2. Principal Place of Business 3. Mailing Address
92 W. ek 4E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
g"-‘f/ﬂFd; ~I. &5-~1lo}) 35 Not Applicable
gz.;; $13 C°‘S"; A Zip Country 5. Certificate of Status Desired [ gggesq lﬁ:’:‘;‘i"”a'
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Narme ’ o T T

Street Address {P.C. Box Number is Not Accepiable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad or printad name of registered agant and title if applicable.

* (NOTE: Registared Agant signature required when rainstating)

DATE

9. This c_brporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE [J Change [ Addition
NAME DAHBOUL, ABDULLAH NAME
stheer aooress | 6401 SW SHORE BLVD #1704 STREET ADDRESS
ury-st-ze | TAMPA FL 33616 CITY-ST-2IP
TTE D [ pelete TITLE [ Change [ Additicn
NAME ALHOMSI, AHMED NAME
STREET ADDRESS | 709 W RIVER DR STREET ADDRESS
CITY-S7-2IP TAMPA FL 33617 CITY-ST-7IP
{-Trmie - . R - I Delete TITLE [) Change (O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Defete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIME ; ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information suppiied 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 an
of the corparation or the receiver ar trustee empowered to execute this

changed., or on an attachment with an address, with all other like empo
SRS IRERSE oS
SIGNATURE: _ S BlAY IR EDE 2 BN

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Slock 12 if

wered.

?///oz

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

T LL )

CR2E034 {4/02)




