FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name - Sec e 3 024 %41 50,00
-10-2002 90061 .
YOEL BUSH CONSTRUCTION SERVICES, INC. , 05-10-2
Principal Place of Business Mailling Address
4306 SAN PEDRO STREET 4306 SAN PEDRQ STREET
TAMPA FL 33629 TAMPA FL 33629
Same. 65 _alove. Same Q5 above-
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ETN Numbeg_ Applied For
_— Z_Z- 218 SMNR37. Not Applicable
_._EE____._. Country —Z.E._____ Country 5. Certificate of Status Desired O $8.75 Additionat
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JEFFRIES, DAVID M Na
b Street Address (P.0O. Box Number is Not Acceptable)
BANK OF AMERICA PLAZA SUITE 1030 A;/A :
101 EAST KENNEDY BLVD /A
TAMPA FL 33602 Cit Zip Gfde
" Na FL | "Nz
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. /
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signaturs required when rainstating) DATE
9. This ﬁorporatk.)n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) B’ Make Check Payabile to Department of State :
1. ) OFFICERS AND DIRECTORS _' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . ‘ ) } O feleta TITLE Presidend h Clchange o Addliion
NAME ) i , i - NAME \/oe,l K. -BLIS
STREET ADDRESS LT T s seeT annress | 44300 San Pedro Streed
avestze )T e av-s-22 - [TaampeA, Florida. 3329
TIME . L O Delete TITLE Yice Presideryt Oichange (7] Addition
NAME : L NAME Voel K. Bush
SWEETADGRESS (T - LT T STREETADDRESS o) B, San Pedrd Sireed
CITY-5T-20P T . GSTIP Tampa, Fleride. 3329 -
TLE . o [ Delete Tme SecremK & O Change  [#'Addition
NAME L= NAME yoel K. Uﬁg
STREET ADDRESS AT ) sieer aooress ({300 San Pedr® Streed
ciTy-s1-2IP - T - an-sS-ZF - rThimpa Flogido. 336249 o
TIME [ C. ) 1 pelete TITLE TreQsures. [JChange  [a%ddition
NAME . NAME YOQI K. Bush
STREET ADDRESS _ STREET ADDRESS |1( Pl 540 'Pgdro 5‘“‘(@"
onv-st-ap T s CITY-5T-71P Tan Qo Flo C'd G 334,29
e e o 1 Delte E . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-7IP
TITLE [ Delete TITLE . _ [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21p CITY-5T-2Ip T
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an offiger or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/20]02 ¥13-835-4,6,29
i ¥ Daa Daytime Phone #

CR2E034 (9/01)




