2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #“P0O0000011922 Feb 14, 2002 8:00 am
EniyName Secretary of State
BUSHONG INSURANCE ASSOCIATES, INC. 02-14-2002 90034 021 ***150.00
Principal Place of Business Mailing Address
103 SOLANA ROAD P.O. BOX 3140
SUITE A PONTE VEDRA BEACH FL 32004
A R
2. Principal Place cf Business 3. Majling Address
BIE pwoerh . AlA Odox T/ ¥
Suite, Apt. #f. etc,' 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sn_ﬁ% . ]0@ —
City & State - Tt City & State 4. FEI Number pplied For
Fo w*’e 4 CA\?.A ?WA o Fﬁ pg w’f [ VWL"CG\ ’BM f’é- 59-3622236 Not Applicable
Zp Country i 4p - Country ificate of Status.Desired O $8'75 Additional
) D Z s A 3 2 & Oy Ce S rt 8. Certitca : : Fee Required
77 2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City , ) FL | Zip Code i

Bl ¥

'SIGN

CR2E034-(9/01):

ATURES
" {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intingible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fe):as
W ésvei?;r%syalf?;?ﬁﬁk)ﬁ AR e g_;l,:],:.;;' . }?nd,Make Check Payable to Department of State
1. i ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D P A S A 1 ) TITLE [J Change [ Acdition
NAME BUSHONG, CHARLES'R -~ » ™« 7o "ouis Sty HAME
smeer aoogess | 137 SUMMERFIELD DRIVE STREET ADDRESS
arv-si-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiY-ST-2Ip ) L Qomstze | e e oo e
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IF CITY-ST-2ip
TITLE 3 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supptied 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 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 director
of the cerporation or the receiver or trusteg empoyered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an d‘re‘ ltall ot ike empowgsed. / / 42)(/»4 ;Yf-
SIGNATURE: ___S¢ 7 A /27 /02 b g

LT
SIGNATURE AND TYPED OR PRINTED N Drata Daytime Phone #

-

1)



