2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMEN

DOCUMENT #  P01000040722 Secretary of State

BUSH BEACHOMES, INC. 05-08-2002 90052 028 ***158.75

Principal Place of Business Mailing Address

7005 THOMAS DRIVE 7005 THOMAS DRIVE - T

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

S — S— AT AT
AL WILUAMS AUENUE £.0. BOX 142\
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat 4, FEIN Applied F
POAT ST. TOE, FLOAIDA MEXILD BEACK, FLoRIDA G- 3712852 o AopToatS
2'39,}‘ %57 ' s us*“ ZC;J& 410 Cc>unlryu. S.A. 5. Certificate of Status Dasired L'E/ feaa'gesql‘:rde‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e e Nt a s, TR Yo (OSTIM AND. COSTIN B
BUSH' JR. Street Address (P.C. Box Number is Not Acceptable)

7005 THOMAS DRIVE Hd WitLiAmS AYENUE
PANAMA CITY BEACH FL 32408
% _gokr_sr. voe FL | 55%%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

v . #{33[a00
SIGNATURE OWetpeat — TRBUSH , DRESWENT, VICE PAESIOENT, SECAETARY  TREASURER 4} f s

CR2E034 (9/01)

STgnature‘ typed or printad nama of ragistared agent and litle if applicable. (NOTE: Registered Agant sigrature raguired when reinstating) DATE
9. Thix'corparation is efigible t? satisfy(;ts Intangible FILE NOW!! FEE IS $150.%0 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TITLE [JChange [ Addition
NAME BUSH, J.R. NAME
STREET ADDRESS | PO BOX 14217 STREET ADDRESS
CiTY-ST-2IP MEXICO BEACH FL 32408 CITY-ST-2IF
TITLE 1 pelete TITLE [ Change - -[} Additicn
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME . NAME .
STREETADDRESS | N\ L e W sThEETADDRESS | s _ L
CITY-ST-2IP = ) T CINY-ST-2P ST T T ’ - )
TITLE N [ Delete THLE {C) change [T Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP . CITY-SI- 2P -~
TiTLE O Delete TITLE [ cChange (] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP g
MLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P

13. | hereay certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SUTRIBUSH . PULAT | 32| 2003, §50-63¢4-0422

"SIENATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date ~ Daytirme Phone #

SIGNATURE:

ti/asr I

A



