2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # K37512 £S
1. Enty Name ecretary of State
BUSTER CORPORATION 04-29-2002 90181 025 ***150.00
Principal Place of Business Mailing Address
PO BOX 13385 _ PO BOX 13386
2718 CENTERVILLE RD 2718 CENTERVILLE RD
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 ;
. " RNENTEDAIWREAR AR R
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2814842 Not Appicabls
Zip Country Zip Country 5. Cerificate of Status Desires ~ []  90-7 Additional
Fee Required
- .6, Name and Address of Current Registered Agent —=—.—~ - ;_—|.——c = .—-—= =7 Name and Address ol New Registered Agemnt =or=c—om22oms
Name
JOHNSON' CRAIG Street Address (P.O. Box Number is Nol Acceptable)
2718 CENTERVILLE RD
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
P Tox g ocanant st s e i | afar ey 12002 res vt oo 455 10 fecon Cangaign rancng$5.00 wy e
. Y1, ee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TMLE ’ ﬂnemg TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE D meme TITLE [ Change [ Addition
NAME JOHN v NAME
STREET ADDRESS | 2718 LLE RD. STREET ADDRESS
CITY-ST-2IP TALAHASSEE 2308 CITY-ST-2IP
TITLE T e e i e D lDelete . e EL e e L . —we o oo~ -[JChange .[J Addition- |.
NAME BROWN, WILLIAM L NAME
STREET ADDRESS | 9718 CENTERVILLE RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE PD O pelete TITLE [J Change  [J Addition
NAME JOHNSON, CRAIG NAME .
STREET ACDRESS | 2718 CENTERVILLE RD. STREET ADDRESS
ory-sT-2P | TALLAHASSEE FL 32308 cHiY-S1-2P
THTLE \! P D d\qu es m@f,‘,\] 5 O ﬁem TILE O change ] Addition
NAME NAME
STREET ADDAESS 3\'“ ¢ (i wHter v e STAEET ADDRESS
CTY-§T-2P GM.LU CL 32%04 | or-srae
TILE < DD R Q) I r‘ ] 4+ K F Dele% TLE [l Change [ Addition
NAME D NAME
STREET ADDRESS D_’I /Lg r‘}' STREET ADDRESS
CI7Y-T- 2P M FL 3 0?309 CITY-57-2IP

13. | hereby certify that the information supplled with this 1|h Cg‘: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direclor
of the carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageress, with er like empowered.

SIGNATURE: ___ SiGNAN R MR EOUIRE

‘.. i
SIGNATURE AND TYPED OR PRINTEW#ME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

%

CR2E034 (9/01)




