2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24827

1. Entity Name

CUSHMAN INC.

Vv

Principal Place of Business

Mailing Address

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90010 024 ***550.00

{See criteria on back)

Ja

Make Check Payable to Departmant of State

900 N 218T ST 900 N 18T §T
P.O. BOX 82409 P.O. BOX 82409
LINCOLN NE £8501-2409 LUNCOLN NE 68501-2409
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
47—0727782 Not Applicable
_ Zip T -:?tjurjxiy___*: — _;__g_f__‘__ . Country o 5..Certificate of Status Desired.- __,__E]:—_-ge%%fq lﬁge%t?gn@L,_
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Straet Address (P.Q. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or panted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) o
10. Election Campaign Financin
Tex filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Shoton Campaign Financing $5.00 may g

OFFICERS AND DIRECTORS

] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TMLE P ﬂpe[e{g TINLE [ change 1 Addition

NAME TRAILIES, PHILLIP J NAME

STREETADDRESS | 1721 PACKARD AVE STREET ADDRESS

CITY-ST-2IP RACINE Wi 53403 CITY-5T-21P

TITLE VP 1 velete TITLE {Jchange [ Addition

name ! DAILEY, JEFFEREY G . o NAME e e e e e o
e e e e S S S P = = T e e =

STREETADDRESS | - GO0 N 21ST STREET STREET ADDRESS

omv-sT-2P | LINCOLN-NE 68501 - S, Romvstar . L. .l — . -

TITLE AS 1 Delete TITLE [Jchange [ Addition

NAME HOWLEY, KEVIN J NAME

STREETADDRESS | 900 N 21ST STREET ADDRESS

CITY-ST-218 LINCOLN NE 88501 CITY-ST-2P

TIMLE [ Delete TITLE [ change {1 Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CHTY-57-21P

TITLE O Deakete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ME [ pelet TITLE [l cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

e empowered.

changed, or on an attachmant with &n adgfdss, with all other

SIGNATURE:

Tely [ 2000

Daytime Phone #

CR2E03 (it



