FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # p0000001 9742 ecretary of State
1. Entity Name 04-28-2003 90227 050 ***]158.75
BUSHCO, IN
)
Principal Place of Business Mailing Address
9850 ATLANTIC BOULEVARD 9650 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ||||H"| m ||l|l |||“ Il“l ||I|l Ilmlllll ul[l mu ul“ M|| |||| ‘"I
Suite, Apt. #, etc. Suite, Apl. #, etc ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number " |Applied For
85-0172198 Not Applicable
ze Country Z Country 5. Certificate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSH JOHN P : Street Address (P.O. Box Number is Not Acceptablea)
9850 ATLANTIC BOUQEVARD
JACKSONVILLE FL 32225
SR City FL Zip Code

8. 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.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or ;Jrinl?d name of ragistared agent and title If appficable [NOTE: Registsred Agent signature required when reinstating) DATE
n :
AﬂFul-\flE N?‘:(i(.::i |:=EE Iﬁ;ﬂzsgsosg 0o 9. Election Campaign Financing $5.00 May Be
er Nay 1, <00 ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. ". ' - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD ' 1 Delete TITLE O Change ] Addition
NAME BUSH, TOM M JR. NAME .
strecet aooEss | 9850 ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-$1-2IP
TLE VSTD O Delete TITLE O change (] Acition
NAME BUSH, JOHN P NAME
STREET ADDRESS | 9850 ATLANTIC BOULEVARD STAEET ADDRESS
orv-st2p | JACKSONVILLE FL 32225 o-5t-2p
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TILE [T oelete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | herely certity that the information supplied with this filing does net guality 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 corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angttachment with an address, with al} other like empowered.

SIGNATURE: ,ﬂ{ﬁfg I ABAREQUETE £ Bush Y2303 DY~ 725-09/]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 {10/02)



