2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H37080

1. Entity Nama

BUSH INDUSTRIES CORPORATION

Principal Place of Business

9850 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225

Mailing Addrass

9850 ATLANTIC BOULEVARD
IACKSONVILLE, FL 32225

"D“:O;'N'OT WRITE IN THIS SPACE

1

IR

FILED

[

04062008 Na Chg-P CR2E034 (11/05)
4. FEI Number Appled For
-, : 59-2592637 . Ncot Applicable
' — §. Certificate of Status Desired ﬁ $8.75 Additional

Fes Required

6. Name and Addreas of Current Raegisterad Agent

géJsSoHA#E:I\rI‘ITE BLVD. Do NOT WRITE '\';

JACKSONVILLE, FL 32225

R : Sk e Pe] < ;-'»“'x“’ i

8. The above named antity submits this statement for the purpose ol changing its registared offica or reglstered agent, or balh, in the Stale of Florlaa | am :'arnllrar with, and accepl
the obligations of registered agent.

Apr 28,2008 08:00 AM
Secretary of State

SIGNATURE
Signature, typed of printed neme ol regiaierec agent and tlief apphcable {NQTE Registarad Agant signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be UnD0009: S
™ " =M
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Addad to Faes !-[”J .3| I ’I"ISM-‘._'.HLIUJ _]1 15::: ) I’S

10.

CFFICERS AND DIRECTORS |

TLE

RAML

STREET ADDRESS
CIry-st1-2IP

PSTD

BUSH, JOHN

9850 ATLANTIC BLVD
JACKSONVILLE, FL 32225

TLE

NAME

STREET ADDAESS
CITY-5T-2IP

vD

BUSH, ill, TOM M

9850 ATLANTIC BLVD
JACKSONVILLE, FL 32225

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY - ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

DO NOT WRITE |

IN THIS SPACE

12. | hareby certify thal the information suppliad wih this filin,

does nol gualiy for the exemptions contained in Chapter 119, Florida Statutes

indicated on this repart or supplemental repodt s true an

| further cerufy that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or dweclor

of the corporation or the recewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 111

changed, gr on an attachment with an address, with al! other like empowared.

SIGNATURE:

T PBwls P siifi?

42 4-08

DY T25-0F/

‘/yﬂununfnid TYPELDR PRINTED'NAME OF GIGNING OFFICER OR DIRECTOR

Date

{Daylime Phone «




