A O

‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037247 Jan 30, 2001 8:00 am

1. Entity Name
JERRY BUSH, INC. I Secretary of State
. 01-30-2001 90010 023 ***150.00

Principal Flace cf Business Maiiing Address
1311 NW 5TH AVE D « 1311 NW 5THAVE .. | . BN -

e

GAINESVILLE FL 32603_.... . .. e 5 e wveren GANESVILLE FL 32603

VA O S ape tm mm—m o am

2 Principal Place of Businese ' 3. Maling Adclress o ”"“m ||”|" ’ I "l I" " " II ”m“ﬂ” IIII W
Suite, Apr. #, etc. . Suite, Apt, #, elc. wEET e 0G NOT WRITE INTHIS'SPAGE
City & State City & State 4, FEI Number 084 Applied For
i ' 59-3182 Not Applicable
P Country P Country 5. Certificate of Siatus Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .o — =
= - - ~ T : e e ———— - U — —_—
BUSH' GERALD L Street Address (P.O. Box Number is Not Acceptable)
3315 N.W. 156TH AVENUE
GAINESVILLE FL 32609
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.
SIGNATURE
Signature, typad or printad nama of registered agent and title if epplicable. (MOTE: Registered Agent signature required when rainstating} DATE
. o BV . m
9, $hcsfﬁgrperat|gn is ehtg|blg l? seinstfycijls Intangible At FlLJEhy?V:dE-I FFEE IS.“$; 5(;.:;)0 o0 10. Election Campaign Financing $5.00 May B
axiiling requirement and elecls te co so. er MAY 1, ee will be - Trust Func Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TMLE P O Delete I TILE O change [ Addition f’q
 NAME BUSH, GERALD L NAME g
STREETADDRESS | 3315 NW 156TH AVE. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP 3
o
TME VP [ Delete TITLE O Change (] Addition | &
NAME BUSH, JENNIFER NAME
- STREETADDAESS | 3303 NW 156TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-5T-2P
TME O Celets TILE O Charge __ [ Addition |,
NAME - - NAME ’ -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated cn this repert or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgs like empowered.
SIGNATUR ) Q) |22, /80 31(-4525
NATURE AND TYPED OR PRINTED NARE OF SIGNING OFF{CER OR DIRECTOR Dale ¥ Draytime Phora #




