2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

PglgNl;JmI:/IENT # P00000011922

BUSHONG INSURANCE ASSOCIATES, INC.

Secretary of State

01-23-2003 20131 034 ***150.00

Mailing Address
P.O. BOX 3140

Principal Place of Business
PO BOX 3140
PONTE VEDRA BEACH FL 32004

PONTE VEDRA BEACH FL 32004

2. Principal Place of Business 3. Mailing Address

PR DA AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

#\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Number Applied For
. 59-3622236 Not Applicab e
aip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
). 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BUSHONG, CHARLES Street Address (P.O. Box Number is Not Acceptable)

137 SUMMERFIELD DR.

PONTE VEDRA BEACH FL 32082-2525

City

Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name of registered agent and tils if applicable.

{NOTE: Ragistered Agent signatura reguired when reinstating)

DATE N

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D 7 Detete TinE Viee TRo A S 0 Change WAddniun
NaME BUSHONG, GHARLES R NAME Me lissa Puslonwd
STREET ADDRESS | 137 SUMMERFIELD DRIVE STREET ADORESS 12Y Swawer Keold 2 -
cv-stze | PONTE VEDRA BEACH FL 32082 CTv-57-2¢ Brde Vedon Rast rFoc  Bzpgs
TITLE 3 pelete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY3sT-zIP
TITLE [ pelete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2P ,_
TITLE O Delete TILE. [ Change _-~T71 Addition
NAME NAME -
- STREET ADDRESS | = e e I STREET ADDRESS ol . e TR G e
CNY-ST-2p erfy-s1-2P .
TILE ) Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Z71P
TIME O petete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-7IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trug an
of the corporation or the receiver or trustee emp
changed, or an an attachment with an addr

aihg

SIGNATURE:

ccurate and that my signature shall have the same legal eftect as if mace under oath; that | am an officer or director
exe&ule this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
€ empowere

Goy— PS5+
bysd

//20/53

7 Dats Daytime Phona #

?

CR2E034 (10/02)



