FILED
2003 FOR PROFIT CORPORAT :
UNIFORM BUSINESS REPORT (:J%'fa) Jan 24, 2003 8:00 am

Secretary of State
MENT #
Pg|gNLaJme E T P02000059555 01-24-2003 20062 006 ***150.00
BUSH CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
6560 SW GATOR TRAIL 6560 SW GATOR TRAIL
PALM CITY FI, 34950 PALM CITY FL 34990
R S IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. O CHECK HEFiE IF MAKING CHANGES
Cityr& State — T -City & State ) 4. FEI Number - - T Appl-led For
ol-0 /70 8(94 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, WALTER L Strest Address (P.O. Box Number is Not Acceptable)
6560 SW GATOR TRALL
PALM CITY FL 34090
. City FL iZip Code

8. The above named entity submils 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.

SIGNATURE

Signatura, typed gr printad name of registered agent and title if applicablg. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ] . :
9. Election C Fi
Al My 3, 2003 oo il b 5010 SocirCorwun rces | $5.00 sy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSTD O belete TLE S [emmge ] Addition
NAME BUSH, WALTER L HAME MAaRY £ 73 Lush -
STREET ADORESS | 6560 SW GATOR TRAIL STREET ADDRESS Shbo 8. w. G n—m?, W
cv-st-ze | PALM CITY FL 34980 CITY-§7-2P = . 70
TITLE O pelete I TTLE " [(A-ewaige [ Addition
we | o e Keddy = Fecd L
STREETADDRESS |~~~ ’ ’ STREET ADDAESS LSLo St (WaToit TEa
CIY-§T-21P CTY-ST-2IP Poti Cly, 1=E- 3¢ 990
THLE 7 Delete TILE &4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-S1-21P
TILE [J Delete 1ITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mLE [J Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-717 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing 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 trustee empowered to execule this report as regyired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with ait other like eqppowered.

TH2 -~ 283

A=A A

A e

7 CR2E034 (10/02)

1}

¥

SIGNATURE: __ ”@—% D /=20~ 03 /778

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimie Phona #




