FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 672293 ecretary of State
04-25-2003 90207 041 ***150.00

1. Entity Name

BUSING CO., INC.

Principal Place of Business Mailing Address
4300 LAND O LAKES BLVD. 4300 LAND O LAKES BLYD. 11014960
LAND O LAKES FL 34639 LAND O LAKES FL 34639 o
2. Principal Place of Business 3. Mailing Address ’

Suite, Apl. # etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_ _ 532023202 Not Applicania
Zip try Zip Country . , £8.75 additional
S u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSING, TERRY R.
19203 HOBBS CT.

Street Address (P.O. Box Number is Not Acceptable}

LUTZ FL 33548

City FL Zip Code

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
Signature, typed or printed nama of registerad agent and tile if applicabls. {NOTE: Ragistered Agent signalure required when reinstating) DATE
w«  FILE NOWI FEE IS $150.00 . o
- 9. Efection Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ma%e Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD O] belet TITLE § [Jchange  [J Addition
NAME BUSING, SUE R. NAME
STREET A0DRESS | 19203 HOBBS CT. STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-7IP
TIME PDT O pelete TITLE [ Changa  [J Addition
NAME BUSING, TERRY R. NAME
STHEET ADDRESS ] 16203 HOBBS CT. STREET ADDRESS
CITY-§T-2P WIZeL - - - - - PR <~ N ery-srzp - - e
TITLE O Detete THLE [ changa  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TIMLE [ pelete TTLE ’ Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete LE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an agitiress, with all other like empowered.

SIGNATURE: ___SICXEA70 {RED j/”/"‘g (413)996 6443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINF;FF‘CER OR DIRECTOR 7 Daia Daytime Phone #

AV BEEBLSU

CR2E034 (10/02)



