2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000047517 Feb 01, 2001 8:00 am
1. Sty Neme Secretary of State

BUSH BUILDING COMPANY 02-01-2001 90092 020 ***158.75
Principal Place of Business Maiting Address
355 PARK SHORE DRIVE 355 PARK SHCRE DRIVE
NAPLES FL 34103 NAPLES FL 34103
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 1
City & State City & State 4, FE! Number Applied For
""' 3 ‘ 5/6 775/ Not Applicable
P Gountry zp Gountry 5. Certiicate of Status Desireq X f:;'gfq Addiional
5 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T —— T * Name - - - - - - -
WELLS, JERRY M .
355 PARK SHOHE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City ' . FL Zip Code

8. The above bmits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

45 4/4/\/ Z? 2eo/

SIGNATURE
;(g ted namd of registered agant and titls if applicabis. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. this epr;{atien is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0O Added fo Fees
Co [See ¢y erla\ﬁarﬁ‘:‘y’ ) O Make Check Payable to Department of State
OFFI@ERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1) O Delete TIME [ Change  [] Addition
NAME WELLS, JERRY M NAME
stacer apoazss | 359 PARK SHORE DRIVE STREET ADDRESS
orv-st-zp | NAPLES FL 34103 CITY-ST-2ip
TiTLE VPD O Delete TIE [ Change [ Addition
NAME WELLS, JERRY M NAME
steer aponess | 355 PARK SHORE DRIVE STREET ADDRESS
orv-st-ze [ NAPLES FL 34103 CITY-ST-2IP
I (| (T3P — . .. _ . O Detete Cfme O Crange ] Addition
NAME o B T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- $T-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' : ‘ CITY-S1-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the raceher or frustee empowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
'ﬂ, it]
¢/

changed, or on an attac an address, with all other 1ke empowered.
WBINANT  ~ANZ] Zoo/ T4 958358
Ddte

SIGNATURE?
ﬁIGNATuRE ANDYPPED OR PRINTED NAME OF SIGNING OfFIcERPH DIRECTOR Daytirme Phone #

|

CR2E034 (10/00)



