' o 1/8/02-90010-016-3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

[DOCUMENT ¢ 467653 Secretary of State
1. Enlity Name Rk
BUSSMAN CONSTRUCTION SERVICES, INC. 01-08-2002 90010 016 **150.00
Principal Place of Business Mailing Addrass
5757 COLONAL DRIVE 5757 COLOMIAL DANE _
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853 } .
' !
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2. Principal Place of Business j 3. Mailing Address 1 !
Suite, Apl. ¥, elc. Suite, Apt. #. sic. DO NOT WRITE IN THIS SPACE , g
City & State City & Slate 4. FEI Number ' lApleed For | il
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8. Name snd Address of Current Reglatered Agent 7. Nams and of New Regl d Agent i
. e e e .« o[ .Name - - R e = = e :
BUSSMAN, RAY Stoot Adaress (P.D. Box Number Is Mot Accepiabla) i
¢ 5757 COLOMIAL DRIVE AT -
NEW PORT RICHEY FL 34653 i [
" City . FL ] Zip Code i . .
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9. This corporation is sligiole 1o satisty s intangible FILE NOW!I! FEE IS $150.00 1 1on Campaian Financi : :
Tax liing requirement and electa 10 do so. After May 1, 2002 Fee will be $550.00 o. ‘IE'::: Fund Cu:’nmiio " i~ o - fn‘su'a%?oh}:zsae
{See Criteria on back) Maka Check Payabls to Dspartment of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11 N f |
e TPD . ' O Deite e T Do Dagaio 5§ 1] i]i|
e BUSSMANN, RAY . : e g1 1
ez avoness (8757 COLONIAL DRVE STREET ADORESS o :
om-s-2®  [NEW PORT RICHEY FL CRY-57-2° ﬁ { 1il
e 15 _ (m] e Olcarge  Dlagdibon 1G L (1 3k
NAWE BUSSMANN, INGE HAME . - 1k ;
STREET AQCRESS | 5757 COLONLAL! DRIVE STREET ADDRESS : i g
oS- [NEW PORT RICHEY FL CIY-S1. 2P L i
e [ delets mne D Change [ Addiian .t i{ '
WAE —_ L C. _ HAE i R - - . 1H 1
—r— . ) —_— | P, — E—— 13 !
STREEY ADORESS STREET ADDRESS | l !
CITy-57-2P CiY-51-2p Iw il
kR i
TLE Closen - . gume - C) Crange [ Acuition o i
s HAME : -l ‘ 1t i
STREE ADDRESS STREET ADOFESS R g|; ; v
wry-S1. 20 : CITY-51-2P EHA
e O Delets me ] O Ctangs (] Adaition R i
NAME NAME . I i i ) i
STHEET AGDRESS STREET ADDRESS i | P
CITY-$1-2¢ ' Crv-5T. 08 ‘ i [
I i
WiE ] pelete me 0 cage [ Acdiign t :
HaME ’ N wnee . i
STREEY ADDRESS i STHEET ABORESS BNl i
CAY-S1.2F . . ———— B OTYSTelP —<i o - e — - e e e .Ti . I . P
13. | hereby certify that the information supphlied with this filing coes not quality for the exemplion stated in Section 118.0 '53)(0 Figrida Statutes. | further cerlity thal the information l} I [ | | H
indicated on his reporl or mpp!emanlal rapon ig rue rgacoumle and (Hat my signature shail have the aarhe legal eflect as if madke undsr oath; thal | &m an officer or direcior ik e i
of the corporation or ing r OF L ipewered o executa his regpodt a3 requirgd by Chapter 697, Florida Statules: and that mry name appaars in Block 11 or Block 12 i HIFRTL :
changed, or on an attachmant with an addrass with all other like emporwerad. E i H !
Al ]
SIGNATURE: _ SIGNATURE REQUIRED Z//ﬂ/d/ R ]
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