2001"UNIFORM BUSINESS REPORT (UBR) Jul 18 Fil()lé]%]goo am

DOCUMENT #  P00000011922 Secretary of State

1. Entity Name

BUSHONG INSURANCE ASSOCIATES, INC. : “ 07-18-2001 90014 026 ***550.00
Principal Place of Business Mailing Address

12288 ARBCR DRIVE 12288 ARBOR ORIVE

PONTE VEDRA BEACH Fi 32062 PONTE VEDRA BEACH FL 32082 E 0 “7 3825

2, Principal Place of Business 3. |ng Address

OGRS
J03 Solana 2] w4 3 Jyo

Suite, Apl. #, elc. Sutle Apt. #, etc. DO NOT WRITE IN THIS SPACE

f‘vnh A’

AV 20£0000

tate ity & State 4. FEI Number Applied For
%wj—e Ve dBad 'BM }? fe Ve cl.i?.« ‘95464, L £ -8462 223%¢ Not Applicable

Z:p Country Zio Country 4 - ‘o $8.75 Additional

37 ogz_ Mf& 3 2 ﬁof wusA 5. Certificate of Status Desired /] Fon Fleqm'recll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L B CORPORATION SERVICE CQMPANY - - 4 - Street Address {P.O-Box Number is Not Acceptabie) -
| 7201 HAYS STREET o i
TALLAHASSEE FL 32301-2525
? 7 City FL Zlp Code

5 -
8. The above named entity submit; urpose of changing its registered office or registered agent, or both, in the State of Florida

Z it o

SIGNATURE

CR2EQ34 (5/01)

Signature, or prifiiad name of registered agent ani . pplicabla. (NOTE. Registered Agent signatura reguired when reinstating) DATE
-
. " . . . . i ' -

9. This corporation is eligible to satisfy its Inlangible FILE NOWI!T FEE IS 35_50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Adtlad to Faes
(See criteria on back) O Make Check Payable to Department of State ’

11. CGFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE D O oelete TITLE D Recvot [ change [ Addition

NAME BUSHONG, CHARLES R NAME Busho 4/5 Ch AR S

streer aopress | 12288 ARBOR DRIVE SRETAOORESS | J B 7 Sebrmmacee Frald Drecee

GITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITV-5T- 2P Powtfe vedi ‘BM fe _Fzo gz

TILE O Detete TITLE O change ] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TIME [ pelete TITLE [ Change ] Addition

NAME . NAME

STREET.ADDRESS STREET ADDRESS ~ R

CITY-ST-7IP . CITY-ST-21P

TITLE [ petete T THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE O Dpelete e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

. STREET ADDRESS - STREET ADDRESS
; CITY-S$T-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true apafaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the raceiver or trustee em) Wi to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr; all other like i
SIGNATURE: Sl SO/ fey - 285 GYCy
-7 Date Daytirne Phone #

\
|




