2001 UNIFORM BUSINESS REPORTl (UBR) FILED

DOCUMENT # F95000005276 May 03, 2001 8:00 am

1. Entity Name
BUSH SERVICE GROUP, INC. | Secretary of State
’ 05-03-2001 91134 035 ***150.00

Principal Place of Business Mailing Address :
ONE MASON DRIVE ONE MASON DRIVE i
P.0. BOX 460 P.O. BOX 460
JAMESTOWN NY 14701 JAMESTOWN Ny 14701 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEINumber  {6-1483839 Applied For
Not Applicable

- i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|| Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE

27TH FLOOR

MIAMI FL 331311704 | |

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
I

SIGNATURE

CR2E034 {10/00)-

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragiste;rd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy s Imlangikle FILE NOW!!! FEE IS $150.00 et an i )
Tax filing requirement and elects o do so. After MAY 1, 2001 Feé will be $550.00 19 Eri::liziag:ﬂ?guﬁ:: neing O fg‘g?ohgzzf ©
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O elete TIT:LE [ Change [ Addition
v BUSH, PAUL ke
street A0DRESS | ONE MASON DRIVE STREET ADDRESS
orv-s-2P | JAMESTOWN NY 14701 CiY-ST-2P
e DEV T Delete TIT:LE [ Change [ Addition
NAME AYRES, ROBERT HAME
STRET ADDRESS | ONE MASON DRIVE STREET ADDRESS
CITY-ST-2IF JAMESTOWN NY 14701 CITY-S1-2IP
TILE DV O elete TLE ClChange [ Addition
NAME BUSH, DOUG NAME
street A0DRESS | QNE MASON DRIVE B sheer anoress
CITY-ST-7IP JAMESTOWN NY 14701 oIfY-57-21P
Tme - v 3] Detete TITLE (O Change [ Acdition
NAME MESSINGER, DAVID NAME
STREET ADDRESS | ONE MASON DRIVE " STREET ADDRESS
CITY-ST-2IP JAMESTOWN NY 14701 OITY-51-2P
TITLE S [ pelete TIT;LE OJchange [ Addition
NAME ARONSON, LEWIS NAME
saeet aooress | ONE MASON DR STREET ADDRESS
omy-sT-ZP | JAMESTOWN NY 14701 rTY-§T-2P
TITLE TAS O Delete TITLE DOl change [ Addition
NAME FREDERICK, NEIL NAME
STREET ADORESS | ONE MASON DR STREET ADORESS
orv-s1-2p | JAMESTOWN NY 14701 uiy-St-2¢

13. | 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 repart 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like gmpowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Daytime Phona #




