FILED 5
2003 FOR PROFIT CORPORATION <
: [ ] g
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am ¢
DOCUMENT #  P94000076061 Secretary of State
1. Entity Name : . 3 Y 02-03-2003 90024 017 ***150.00
BUCOMB FARMS, INC. /' DB Peal‘l y'> Place |
Principai Place of Business Mailing Address - . R .
—~GRUMBLE'S-HOUSE——— - — 15815-8W_33RD:8Tm oo - I P L E -
~ 20799 WALNUT ST, QCALA FL 34481
DUNNELLON FL 34431 us
us
2. Principal Place of Business 3. Mailing Address .
i fP
/P.e""!"{ > _L@ce Som & asg cx‘oo\rd
Suite, Apt: # etc. . Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
20815 W . Pewnsylvanie  pve
City & State City & State 4. FEI Number Applied For
Unne I l on I: L 2) '-" f-} 3 ‘ 59-3282276 Not Applicable
Zip Country Zip Country - ) $8.75 Additicnal
) . f Status D * X
3 q 4 a ] Us A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
K Name
' BUSCHMAN’ KENNETH L Street Address (P.O. Box Number is Not Acceptable)
15815 SW 33RD STREET
OCALA FL 34481
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent Signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
; 9, Election C ign Fi
| AfterMay 1, 2003 Fee wil be $550.00 Trust Fund Conrinion. oD e
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE p ' [ Delete TILE ' [Jchange [ Addition g
NAME BUSCHMAN, KENNETH L NAME 2
STREET ADDRESS | 15815 SW 33RD STREET STREET ADDRESS 3
CIFY-ST-2P OCALA FL 34481 CITY-ST-21P % .
e VPST O pslete TTLE Ol crange (] Addition | &
NAME BUSCHMAN, MARGARET A HAME
STREET ADDRESS | 15815 sw 33HD STREET STREET ADDRESS
CiTy-51-2IP CITY-8T-2IP
OCALA FL .
TILE [ Delete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sv-aip CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
Criy-S1-21P CITY-ST-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-81-2P CITY-87-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
12. | hereby certify that'the information supplied 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 suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. C _ )
Diais r—;%“v“tmd A Boschman e
SIGNATURE: _ g iy (=29-03 HE§9-Hoors
SIENATURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




