FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000092237
1. Entity Name 04-28-2003 90993 (025 ***158.75
BUS BOY, INC.
Principal Place of Business Mailing Address LIUkMUU G
767 CLEARLAKE RD 767 CLEARLAKE RD
COCOA FL 32922 COCOA FL 32922 i
2. Principal Place of Business 3. Mailing Address H"”Il““ Ilm Ilmllw "m "l“ "”I 'I"”ml “"I HN 'll‘ |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3674656 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ geae ;esq l.ﬁ:ied(;tronal
- B. Name and Address of Current Registered Agent- -~ e - = ._ 7. Name and Address of New Reglstered Agent . .

Name

LINGO, JOHN L

Street Address {F 0. Box Number is Not Acceplable)

767 CLEARLAKE RD
COCOA FL 32922 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
[ ]

SIGNATURE
Signature, typed or printed nama of registered agent and tt'e if applicabla, (NOTE: Registerad Agent signatura required when (ginstating) DATE

3 )
£ FILE NOW!!! FEE IS $150.00 ) - .

Atier ey 1, 2000 Foe il be 55500 5 Hocton Canpaign Frarcns - $5.00 way oo
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O pelete TITLE {1 Change  [J Aadition
NAME LINGO, JOHN L NAME
streeraooress | 767 CLEARLAKE RD STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
TITLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T — - Delete ~Qme s = . = mmemew=_ . - . [O.Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP )
TITLE [ Delete TILE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P ' CITY-ST-2P
TITLE [ Delete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart 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 recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf} all ofher like empowered.

SIGNATURE: ___SIG LRFOVIRED Yf23[3  321-63/-00s

SIGNATURE AN@OH PRINTED NAME os&ahma OFFICER OR DIRECTOR Date Daytma Phona #

LIg=EL0

AV

CR2E034 (10/02)



