2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Mar 13, 2002 8: ._
DOCUMENT #  P97000108364 S%léretary of St(z)l(t)eam

1. Entity Name

BUSHNELL AND SONS INC. | 03-13-2002 90110 024 ***150.00
Principal Place of Business Mailing Address

13-3E-939TH-AVE 17 SE-30TH-AVE

OGALA-FL—3441 OCALAFC 34T

A R

2. Principal Place of Business Y4 3. Malling Address w4
233 NE 127 7ereAe | 233 AE /127 Tereace
Suite, Apt. #, etc, Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
ét .C "1’{# , F O r9 ﬁq , F h3-3482241 Not Applicable
Zip~ === o ~|—Counlry s—e—————1x—Zip T s [ Country = - N B S T — = $8-75 Aadiiior{a—l
34 L}‘)O 3YYLT70 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSHNELL: MICHAEL C Street Address (P.O. Box Numbeyr is Not Acceptable)
127-SAVANNA-RD— 233 NE J> TerRAce.
-CRAWFORDVILLE-FL-32327
Cit 2inC
Y Ocrts FL | ‘8920

8. The above named entity submitg this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida.

R=77o4

SIGNATURE
Signarture, typed or printed name of ffistered agent and iitla if applicable. {NOTE: Registerad Agen! signatura required when reinstating) DATE
. . n - . N . ‘
9. ;I'_hlsf;_iprporauc')n is el:lg|bL§ t(l> se:ustfyéls Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
ax fling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
Tl s ™ petcte TLE O change (] Additien | S
NAME BUSHNELL, CHRISTY NAME %
stReeT anoress | 437 SE 39TH AVE STREET ADDRESS 2
orv-5T-2P | QCALA FL 34471 CITY-5T-ZIP S
TILE D [ Delate TITLE [ Change [ Addition { O
NAME BUSHNELL, MICHAEL V NAME .
STREET ADDRESS | 8 DAUPHINE DR. STREET ADDRESS
cir-sT-2P | - AKE $T2LOUIS-MO-66367-1730~—— oo oo | OTCSTAR ) )
TILE P O pelete TILE o Y2 Change [ Addition
e BUSHNELL, MCHAEL C e ! “, —
STREET ALDRESS | 137-SE-S8TFH-AVE- smeeTacness | 2. 33 ANE /D IR CE,
CITY-ST-21P OCALA FL-3447% CITY-5T-21P = 9{_47 o
TTLE O] Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ib _ CITY-ST-2IP _
TE . O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
e 3 Detete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that he information fg
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgss, with all other like empowered. 3

=7~ R-26— 135

Daytime Phora #

7 -

FFICER OF DIRECTOR

SIGNATURE: 1T

SIGNATURE AND TYPED OR PRI

SRR A

NAME OF SIGHING O



