FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOOUNENT+ _ PI7000108364 Secretary of Sate

1. Entity Namg

BUSHNELL AND SONS INC.

I Principal Place of Business Mailing Address
233 NW 12TH TERRACE 233 NW 12TH TERRACE
OCALA FL 34470 QCALA FL 34470

i 3. Malling Address

a8 (W Bl W3S < e WP

Suite, Apt. #, etc. Suite, Apt. i, elc.

IXCHECK HERE IF MAKING CHANGES

O%tési éste v L; . (gly & smia r: L 4, FEI Number 59-3482241 Applied For

Not Applicable
@E\L\W Coumrh ghuw CEinfré ‘,ﬂ . 5. Certificate of Status Desired O gg, gesq tﬁfgc;"or‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RetEL MG - = Hohadd, el O
233 NE 12TH TERRACE ~ ' ' Stre@(\\d‘gri’ PO. %(_th.ber ii%m ¢E?DWL
OCALA FL. 34470
City O CQ,\(/\ FL legwxl)

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEM ( N}ﬁw

Signéture‘ ryged ar Erintéd name 0'1 registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : - ) N o
Ny _ 9. Election Campaign Financing $5.00 May Be
Af}er May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ]
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - )] [ Delete TITE [ Change [ Addition
NAME BUSHNELL, MICHAEL V NAME
street anoaess | 6 DAUPHINE DR. STREET ADDRESS
crv-st-ze | LAKE ST, LOUIS MO 66367-1739 CITY-§T-2IP
TILE p ] Delete TTLE hned . w Change [ Addition
Wy utl
e BUSHNELL, MICHAEL C N %uz\ 10 4. {n %R ol
streeT anoress | 233 NE 12TH TERRACE StheeT AoREss | N )
crv-st-ze | QCALA FL 34470 env-st-zp™ [ Qoo N2 LHuyy w
TILE 7 Delete e - [ change ] Addition
NAME . . NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIyY-5T-2P
TITLE [ pelete TME ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIE [ Change [ Addition
NaME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin gdoes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: HoUHEQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #

SIGNATURE AND TYPED O

(32 e 4

dd

CR2E034 (10/02)



