FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 E

PROFIT
CORPORATION
ANNUAL REPORT FILED

"1999 . >
DOCUMENT # F95000005276 f_ng_JN 16 Pii12: 39

1. Corporation Name [ b

BUSH SERVICE GROUP, INC. S

: S PLGRIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DAl ke

T CIATE
ay

Coar
HER

Principal Place of Business Mailing Address

ONE MASON DRIVE ONE MASON DRIVE
£.0. BOX 40 P.O. BOX 480
JANESTOWN NY 14701 JAMESTOWN NY 14701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 16-1483839 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
E e Ap © EEI v ARt el 5, Certifcate of Status Desired (] $Ii.e795ReA:L‘|ji'rt;odna]
City & State City & State 6. Etection Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IE' 2_91 E(_}l Personal Proparty Tax, O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERICAN INFORMATION SERVICES, INC.
om SE am AVEWE 82| Street Address (P.O. Box Number is Not Acceplable)
27TH FLOOR il
MIAMI FL 33131-1704
84| City FL Ias Zip Code

1¢. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itsTegislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBENATURE
. Signeture, typed o prinled name of registered agent and tite i applicable {NOTE: Registered Agenl signature required when reinslalng} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i
TITLE cP [0 oELETE 11TMLE AS . [ Change KAUdmon =
+ 0 l‘\) St
e BUSH, PAUL 12N W itiiaen T, COORT 3
sweeTaporess| ONE MASON DRIVE 1astreeTaporess | S 1A W2 L 1O g
ervstae | JAMESTOWN NY 14701 wemsrze |ER1. PR 1GeSoz, &
Tne DEV [ DELETE ZITIE [JChange  [1Additon | © !
NAME AYRES, ROBERT 22NAME '
streeraooress| ONE MASON DRIVE 23STREETADDRESS
OTY-$T.2P JAMESTOWN NY 14701 2 ACITY-ST. 219
TmME DV [ DELETE 31 TILE [JCnange ] Addtion
HAME BUSH, DOUG 3ZHAME EOOon23al 19}!3"‘""“-21
sweeranoress] ONE MASON DRIVE 33 STREETADORESS -084’22;’99"0 1035--007
CTY-ST.29 JAMESTOWN NY 14701 4. GITY-ST.2P wukGS0. 010 *##%550, 00
TMLE v [J DELETE 41 TIME [IChange [ Addition
HAME MESSINGER, DAVID 4.2 NAME
streeTaporess] ONE MASON DRIVE 43 STREET ADORESS
CITY- 57- 2P JAMEST OWN NY 1470‘ 4.4 CITY-5T-21p -
Tme 3 ] DELETE S1TITLE ClChange  LJAddiion
NAME ARONSON, LEWIS 52 NAME
smreetaporess] ONE MASON DR $3STREETADDRESS
CITY-§T-20 JAMESTOWN NY 14701 54CITY-ST-2P )
e TAS LI DELETE B1IALE [ Ghange Addiion
NAME FREDERICK, NEIL B.2 HAME
steeeraooesss| ONE MASON DR 89 TREET Aoomzss SP
CTY-5T.2P JAMESTOWN NY 14701 64 CITY-5T-2p
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with en addrgés, with all other like empowered.
SIGNATURE: Q ~- - » el AFfepernks | 14199 7/6 /tete.5- 2000
BIGHATURE AN PRINTED NAME OF SIGNING OFFICER DR DHRECTOR ‘7‘4 r A& A r @i ate dima Phone *M’-—:VT o Bt N Y




