FILED

DOCUMENT #  P93000037247 Mar 12, 2002 8:00 am}
1. Entity Name Secretal ’f Of State »
JERRY BUSH, INC. 03-12-2002 90019 012 ***150.00 -
Principal Place of Business Mailing Address
1311 NW STH AVE 1311 NW 5TH AVE UUU3IIGY
GAINESVILLE FL 32603 GAINESVILLE FL 32603 .
2. Principal Flace of Business 3. Mailing Address HI||"|| "I |||| ”l" II"”'I" llm |I||I "m ||||I "I“ l““ |||| 'II]
Suite, Apt, #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 182084 Not Applicable
Zi ' Ci Zi Ci it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Adaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L 1 . i
R - [ =T SR -z i PRIV - "~ l.nda, W‘ Eush _
Street A s (P.[0. Bo, epis egmble)
AVENUE A e/l ete TSP N S enue.
GAl LLE FL 32609
City " D . i
Gainesv:lle FL | 3%%03
ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ;
M 7 &Q,Z/ Linde. w. Bush 3/97)7/92'
ignaturel typad or printed name of registered agent and Iitls if applicabla, (MOTE: Registerad Agent signature required when reinstating} & DATE
) L e . "
?. ¥h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Add
S . ed ta Fees
(See criteria on back) O Make Check Payabile to Department of State
_‘i1. QFFICERS AND DIRECTORS N 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
e P %e\e{e TILE Fres tdend [ Chenge X@dinun 5
NAME BUSH, GERALD L HAME Dush, Li Adi. 2
srreer aooress | 3315 NW 156TH AVE. wm B MR ST 3
orv-st-ze | GAINESVILLE FL T |Gainesoille a 52603 &
TILE VP [ Defete TITLE 1 Change [ Addition Ec)
NavE BUSH, JENNIFER e
STREET ADDRESS | 3303 NW 156TH AVE STREET ADDRESS
CY-S1-21P GAINESVILLE FL. 32609 CITY-S1-2IP
TMLE (Pre:«, d W O W TITLE I Change [ Adgition
NAM [
1 (‘E)us "\ L Md&’ w NAME
STREET ACDRESS & Ave STREET ADDRESS B e o
{omv-seze |V 2’ L l‘_.u w .Sk A Lp3 T T T e [T T )
Gorinesyite o 3L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TIME [ oalets TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIty -ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrass, with all other like empowered. // /

SIGNATURE: ___ 3 M0 =& [ _

SIGNATURE AND TYRED OR ;ﬁxﬁeu NAMF IGHING OFFICER OR DIRECTOR Data Daytima Phona #




