i

» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

PO0000019742 R May 17, 2001 8:00 am
PDRCUMENT # . Secretary of State

BUSHCO, INC. 05-17-2001 91291 026 ***158.75
Principal Place of Business Mailing Address
9650 ATLANTIC BOULEVARD 9850 ATLANTIC BOULEVARD )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . AD"B?%,&*" ..
mscSute dpthete N S—lg'te;Api. #3—.2.:4;_ L oo NOT WRITE IN THIS SPACE
L e e P e e e TR S—
City & State City & State 4, FEl Number Applied For
85-0172198 " | [NotAppiicable
Zip Country Zip Country 5. Cerificate of Stalus Deslred Ij/ $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BUSH, JOHN P
Streat Address (P.O. Box Number Is Not Acceplable)
8850 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225
City F L Zip Code
8. The above narmned enlity submils this statement for the purpase ot changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetwe, typed o printod nams ol r_ugmemd agent and Ete if eppliceble. {NOTE: Ragisimen Agev signihue recuired whan reinstating) DATE
—8._This.camaration.is. eligible to salisty.its Intangible _J. - . — .FILE NOW!I FEE IS $150.00 0. Blect aign Financi )
Tax iing requirement and slocts 100030, _ Aftor MAY 1, 2007 Feo will Bo 355000 |~ sy by o el —— $5.00.4ay B0 |
T (See'criterla’'on’'back)” T [y Make Check Payable to Department of State~{~—————— - -
"1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D 71 peiete e PD , Porage O agsition | S
NAME BUSH, TOMMJR. NAME : e
sTReeT ADDRESS | 9850 ATLANTIC BOULEVARD STREET ADDAZSS §
or-st-7e__ | JACKSONVILLE FL 32225 gtz i
me 0 . [ pelete e Vs 7'05)' p) Rornge O addiion | &
NAME BUSH, JOHN P JK. NAVE Bush, Jeha I
STREET ADDRESS | B850 A BOULEVARD STAEET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32225 CiTY-S1-21P
TME [ Detete TILE D change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
cIY-S3- 2P CITY-ST-2IF
me O stets TmE () Chenge [ Addition
NAME v i R _ . )
“STREET ADDRESS ’ t i * STREET ADDRESS o - T
CITY-ST1-21F CITY- S22
e ’ {3 Daleta TINLE - - [ Change [ Addition
NAME . -F e
STREET ADORESS STRECT ADDRESS
CITY-57-2P LITY-51.2IP
e ’ [ petete ME O change [ Addition
NAME NAME
STREET ACDRESS Lt STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP
13. | hereby cenity that tha Infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicaled on this report of supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustes empawered (0 execute this repont s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,
—Tohn £ Bush 2K-0l 904 Fas-091
OFFICER DR A Dt

SIGNATURE:
(g

AMD TYPED OR PRINTED MAME OF Oarytima Prcns #




