FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000038171 ecretary of State
1. Entity Name 04-21-2003 90526 007 ***150.00
H. G. BUSH PLUMBING, INC.
Principal Place of Business Mailing Address
20247 HUUFFMASTER RD PO BOX 05-1152 1 1 U
N FT. MYERS FL 33994 N. FT. MYERS FL 33994-1152 045 44
2. Principal Place of Business 3. Mailing Address D e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’“]75542 ' . Applied Fer
. . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
i Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, HENRY G 3 dress (P.O. Box Number is Not A ble)
treet Ad 0. i t It
20247 HUFEMASTER RD fee ress { ox Number is Not Acceptable
N FT MYERS FL 33917
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

S?GNATUF(E
Signature. typed or printed narme of registered agent and tilla if applicable. (NOTE: Registered Agent signature required when einstating) DATE
e E R - NOWIL=FEE=18:8150.00— = : Eampargr-Finansi
et May 1, 2003 Fod will be $550.00 emracoron T O ot
Make Check Payable to Florida Department of State ) '
10. N GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME £ Delete ME I change [ Addition
NAME BUSH HENRY s 'n"' NAME
sraceT aopress PO BOX 05'115{ STREET ADDRESS
crv-sr.ae 1. MYERS FL 33994 oresT.ap
Tme VP 7 Delete e [JChange [ Addition
NAME BUSH, JOANN HAME
streeT apuress PO BOX 06-1152 STREET ALDRESS
cry-st-ze T MYERS FL 33994-1152 CTY-ST-2P
TITLE SBgc 1 Delete TITLE ] [JChange [ Addition
NAME Hap.[n_? e Bvs H Tn.; NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ﬁﬂ Ba)( 05 / / § ¢ ) CITY-ST-21p
-f"‘AA } A!'_A ¢“ ' quq lls-‘:"‘-
TITLE ] Delete I TITLE (] Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TnE _Ooeete .. fme - |-- == -~ TOTTTT T [change [ addition
NAME - - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 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 trustge empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ATVIRLE Azoiansp Y-/5$-63 239- ¢y0-420°3

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

ot

CR2E034 (10/02)



