2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000021138

BUSHNELL PROPERTIES INC.

Mailing Addrass
P O BOX 472
CENTER HILL FL 33514

Frincipal Place of Business
323 N MARKET ST
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90057 029 ***150.00

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3444803 Not Applicable
- 2 ™
Zip Country ® Couniry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . —c-n—‘*"**——&——.”-—ﬂ—m-"’ C e pmma— '-‘:‘..;‘,")..-'h---e‘NamB-'ﬂ-r"‘w'ﬁ_—ﬁ«T —— o e e R N AL S
MINER, CHARLES D Street Address (P.O. Box Number is Not Acceptable)
re 0. umber is No p
105 E ROBINSON ST, SUITE 501
ORLANDO FL 32801

City

Zip Code

FL

8. The anove named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

| KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS'IN 11

10. OFFICERS AND DIRECTCRS

THLE PTD T Dslete TITLE [ change [ Addition

NAME SANCHEZ, LOUIS M NAME

steeer anoress P O BOX 472 N/A STREET ADDRESS

crv-st-ze |CENTER HILL FL 33514 CITY-ST. 2P

TMLE VSD 7 pelete TmMLE [ Crange [ Addition

NAME SIMMERMAN, JEANETTE NAME

street aooress [P O BOX 472 NJA STREET ADDRESS

crv-s1-2¢ |CENTER HILL FL 33514 CITY-ST-71P

TITLE [ telete TITLE [ Change [ Addition
~NAME. - - fe— - — P T e S EEC T “NAME  —= . ~ o mmmomme met e e oo - ST T e e W e o o

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2P

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZiP CITY-5T- 2P

TME [ Delete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TLE [ pelete THLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP —\ CITY-ST-2IP

12. | hereby cerlify that:the informatige
indicated on this report or sprofeme
of the corporation or the s

ntal repo

E R amnpns
Eﬁ '3 umwuﬁ

sfee empoweredfo execute this report as re
all gther like empowered.

H=D

Upplied with this filing gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Le and-dccurate and thal my signature shall have the same legal efect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7S50 3% Y5O

i Dats Daytime Phane #

[V EIVE V] -

')

CR2E034 (10/02)




