2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 505923 Apr 11, 2001 8:00 am

1. Entity Name

L.D. BUSH & COMPANY, INC. ' ecretary of State

0436793

. 04-11-2001 90077 006 ***150.00
Principal Place of Business Mailing Address
412 FARMERS MARKET ROAD 412 FARMERS MARKET ROAD
FT. PIERCE FL 34982 FT. PIERCE FL 34582
Suite, Apt. #, elc, Suite, Apt. #. 2ic DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FEl Number 59.1670158 Aooiiod For
Not Appricabla
Zi Countr Z Countr iti
P Y ° v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, LARRY D. Street Address (P.0. Box Number ig Not A ne)
ree ress (P ox Number is Not Accegiabe
412 FARMERS MARKET ROAD o
FT. PIERCE FL 34982 ]
City Zip Code
8. The above named cntity submits this statementieg the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 4 "
Sgnatyre, iyoed or or .'lteWof Mgcm undi e if 20p cab . (NOTE. Regstored Agonl s gnaturs -equired when roinstat g} DaTr
9. This corgoration is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) )
e : = . 10. Election Campaign F.naacin
Tax filing requiremant and elects tc do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund E}t?n‘fbu"om g = fi;%qol\tg:)éfﬁ
{See criteria on back) O Make Check Payable fo Department of Siate o
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD [ Delete Tk O Chenge [ adceion | &
NEME BUSH, CELESTE C. NAME g -
streeTAD2RESS | 412 FARMERS MARKET ROAD STREET ADCRESS 3
CTY- 8121 FT. PIERCE FL DITY-5T-2P g
&
TITLE VD 1 oelete 1L O Cange  [JAcdiion |
NAME BUSH, LARRY D. NAME
siree” aporiss | 412 FARMERS MARKET ROAD STRCET ADDHESS
CITY-5T-2F FT. PIERCE FL CIty.8T-2P
ik {21 Desete TITLE [ Change ] Addition
HAME HAME
STREST AGDRESS STREET ADSRESS
CITY-§7-212 CATY-ST-71P
TILE (3 Delexs 7L [ Coange  [[] Addition
AME NAHE
STAREE™ ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-7P
TELE [ Delete L [(Tcherge 7 Additon
NARE NAKE
STREET ADDRZSS STREET ADDRESS
CITY-ST- 2P CITY-87- 4P
TIT:E T Deiete TITLE [IChange [ Adcicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-712
13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrasion
indicated on this report or suppiemental report is true and accurate and $iat my signature sha:l 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 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
leste Pus 56 464 p500
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cagtims Prone #




