2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

PgPNUMENT # P96000007150

BUSHNELL PAINT & BODY INC

Secretary of State

01-31-2003 90162 020 ***150.00

Mailing Address
111 E SEMINOLE AVE
BUSHNELL FL 33513

Principal Place of Business

111 E SEMINOLE AVE
BUSHNELL FL 33513

RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Numper Applied For
) 59‘3366763 Not Applicable
Zi i it
P Couintry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
4t S —— N T T e ‘Nam‘a- - .- - = g

KRAUSS’ LEE - Streel Address (P.C. Box Number is Not Acceptable)
111 E SEMINOLE AVE
BUSHNELL FL 33513

City

Zip Code

FL

8. Thefabove 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 obhgatlons o[ reglstered agen?

SIGNATURE " L

, -.;'Sngnaium. typad or prihﬁd nami of tegistered agent and title it applicable:
l L3

(NOTE: Registered Agem signature required when reinstating}

DATE

FILE NOW!"I [EEE 18 $150.00
.&hqr. May'1; 2003 Fee will be $550.00
Make cm&k Payable o Flori;:!a %epartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10, '« OFFICERS AND DIRECTCRS

TITLE PD J [ elete TILE L Change (] Addition
NAME LEE KRAUSS - NAME | AEE Kﬂ.ﬂu s _ [Z/

stReeT antress | 309 CENTER ST. siecranceess | R 15 £ PP AVE,

wrv-s1-2e | BUSHNELL FL CITY-§7-2P BUSHNEI ;FA. 33513

TITLE STD [ pelste TITLE Mng& [ Addition
NAME KAREN KRAUSS NAME [-( Ay tnd rness

STREET AbDRESS | 309 CENTER ST. SREETAODRESS | R ¢ 5T &, FPRPE AVE,

CITY-ST-7IP BUSHNELL FL CITY-$T-2IP BUSNMEAA KA. 33513

TITLE O pelete TITLE ' | Change [ Addition
NAME i e e B BT - et T ST e

STREET ADORESS STREET ADDRESS

CITY-51-2IP GITY -ST-2P

TITLE [ oelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADGRESS

CITY-ST-21P CITY-5T-2IP _
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 1 Delete TIHLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T- 2P

12. | hereby certify thafihe information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes, | further cartify that the informaticn

indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

IDEREE A .-

/(m«w,cs /2803 352-7932—-77% 0

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date: Daylime Phane #

LLVIPPU

hY

CR2E034 (10/02)



