FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT

CORPORATION
ANNUAL REPORT

L3

FLORIDA DEPARTMENT OF STATE

Sandr

'a B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

1997

1. Corporation Name

Principal Place of Hus

. DOCUMENT M

INess

F95000005276 (9)
BUSH SERVICE GROUP, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

O A

2]

27]

6. Certificate of Status Daslred ]

Mailing Address

ONE MASON DRIVE ONE MASON DRIVE

P.O. BOX 460 P.O. BOX 460

JAMESTOWN NY 14701 JAMESTOWN NY 14701 5265

3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/27/1695
[ 2. Principal Place of Business Za. Maiing Address 4. FEI Number Apphed For
;‘ N e El 16'1483039 Not Apphcable
Suite, Apt. #, et Suite, Apt. #, ete. 3;8_75 Additional

Fee Required

Cly & Sl City & State 6. Election Campaign Financing $5.00 May Be
@ e et E?I Trust Fund Contribution Added to Fees
e __ Country | 7p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] u L'ﬂ 2] [30] Fiorida Stalutes Oves [#fio
| . _ 8. Nameand Address of Cutrent Raglstered Agent 10. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC. 81] Name

ONE SE 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

2TTH FLOOR

MIAMI FL 33131-1704 83

84| City 85| Zip Code

FL

rsuant 10 the provisions of Sechons 667 D502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e or registered agent. or both, in the Slale of Florida, Such change was autharized by the corporation’s board of direciors. 1 hereby accept the appainiment as registered
agonl. | am fasmiliar wilh, and accept the oblgations of, Section 807.0505, Florida Statutes,

SIGNATURE . [ .
rrrrrrrrrrrrrrr Sgoatice typed o prted name ol g azang aad lile i apghoatie {NOTE Reqlstered Agent aignature requred when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DR o T DELETE 14 TILE [Jchange ] Addition
NAAE BUSH, PAUL 12 NAME
SIREFT ALOKESS ONE MASON WWE 1.3 STREET ADDRESS
cvsee | JAMESTOWN NY 14701 14 CTY-ST- 2P
e TV -] DECETE 21 TIHLE [ Change ~ "T_T Additian
NAMI AYHES. HOBERT 2.2 NAME
STREFT ADDRERS ONE MASON DRIVE 23 STREET ADDRESS
CIY-ST-21p JAMESTOWN NY 14701 24CIY-51-2P
e T oV [T otLete TVHTE [T Change ™ T Addition
NAME BUSH- DOUG 1.2 NAME
STREET ADDRESS ONE MASON DRIVE A3 STREET ADURESS
ev.sze | JAMESTOWN NY 44701 34 CIrv-51 28
B ) [T okLETE A1TIE [Jcrange [ Aadition
N MESSINGER, DAVID 1 2NAME
STREET ALDRESS ONE MASON m 43 STREET ADDRESS
GHY -ST- 2 JAMESTOWN NY 14701 4400Y-81-21P
e T T DecEE 51TILE [JChangs [ Addition
i 5.2 NAME
STREET ATHARESS § 3 STREET ADDRESS
Gy 8r-pe o 54 CiTY-51- 2P
D | T [] oeiete 6.1 THTLE [Jchange [ Additien
ALY 6.2 NAME
STxte! ADDRESS 6.3 STREET ADDRESS
ClIY- S1-4p 6.4 CITY - 51- 21P

appears in Biock 12

SIGNATURE:%<

13 i changed, or

i

3

MOnERObEr £ 0/ IRVkes) Exec.V.P. 4/14/97

716=-665--2000

14, | do hereby cortify that the irdormation suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the
informahen indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as H made under oath; that
| av an ofhcer o directar af the corporation or he receiver or trustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name

an attachment with an address.

"SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae

Caytime Prione #

T yry.

CR2E034 (9/96)




