I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR

FILED
Jan 17,2003 8:00 am

[delelei) 4] ||

DOCUMENT # 533742 Secretary of State
o4
1. Entity Name 01-17-2003 90064 016 ***150.00
BUSCH JUNCTION, INC.
Frincipal Place of Business Mailing Addrass
1701 E. BUSCH BLVD. 1701 E. BUSCH BLVD. )
TAMPA FL 33612 TAMPA FL 33612 v
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FE! Numbar Applied For
' 59-1787072 Not Applicable
i Zi t iti
Zip Country P Couniry 5. Ceriificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRECO; JO‘:‘N Street Address {P.O. Box Number is Not Acceptable)
1701 E BUSH BLVD
TAMPA FL 33612
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signalure, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
H .
FILE NOw!! ';EE |ﬁi$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Delete TILE [ Change [ Addition g
NAME CASTRO, MARY J. NAME z
sreeT anoress | 1701 E. BUSCH BLVD. STREET ADURESS 3
CITY-§T-ZIP TAMPA FL 33612 CITY-$T-ZIP &
(8]
TiliE TD O pelete TITLE [Jchange [ Addition 5
NAME ASKINS, LINDA JO NAME
stReeT aooress | 1701 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-ST-2IP
e P ) O celete TITLE O change [ Acdition
NAME GRECO, JOHN . . N i
streeT aonress | 17071 E BUSCH BLVD STREET ADDRESS
CITY-81-2IP TAMPA FL 33612 CIY-S§7-2IF
TITLE ; [ petete TITLE ) Change [ Addition
NAME ‘B NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2IP
TITLE 7 Delets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O elete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cofficer or director
of the corporation or the receiver or truslee empowered to execLie this report as required by Chapiter 607, Fiarida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmen} withen address, with il other ljk<e 4 mppwered.
AT B [ . / Sl 9 <7 _
SIGNATURE: ___SUI0oTUBE/SSENIRED D3 B3 AR A
SIGNATURE t«nwpyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

ra r 8




