FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT Sadra . Mortharn Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # PQ3000040295 (6)

1. Corporation Name

THOMAS BUSH IRRIGATION, INC.

AL S

Principal Place of Business Mailing Address
292 CRE19S0 PO BOX 207
LAKE PLAGID FL 33852 LAKE PLACID FL 32882
s us DO NCT WRITE IN THIS SPAGE )
3. Date Incorporated or Qualified
16/01/1993 .
2. Principal Place of Business Mailing Address 4. FEI Number Applied Far
21 65-0417116 Net Applicable
Suite, Apt. #, etc.

Suite, Apt. #, etc, 0 $8.75 Additional

5, Certificate of Status Desired "
Fes Required

-

B

2_':!::,
|27]
23]

City & Stale’ City & State €. Election Campaign Financing $5.00 May Be
(23] Trust Fund Contribution  Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
m E{ E‘ E Persona! Property Tax due June 30. 77]2’\’95 [ Na
gq. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCCOLLUM, JAMES F 81| Name
129 SOUTH COMMERCE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL a5] Zip Code

1t, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. .

SIGNATURE
Sigrature, typed or printed rame of ragisiered agent and titls if applicatle, [NOQTE: Reogistered Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D Taf CELETE 11 TITLE D X1 Change ~ L Addition
NAME BUSH, THOMAS B 12 NAME Larry G. Bush
smeer aopress | 292 COUNTRY ROAD 619 SOUTH asmeETanoress (205 Patton Avenue
Cry-S1- 2P LAKE PLACID FL 1cmv-sr-zp | Lake Placid, Fl. 33852
TIELE TRSD ] [T oEteTE 21 THLE [T Ghange [ Addition
NAME BUSH, REGINA D 2.2 NAME
streeT apdRess | 292 COUNTRY ROAD 618 SOUTH 2.3 STREET ADDRESS
CITY-5T-2IF LAKE PLACID FL 2. 4 CITY-5T- 2P
TITLE VPD {3#DELETE 3.1 TITLE VPD T change [ Addition
NAME BUSH, LARRY G 3.2 NAME Regina D. Bush
sTreeTaconess | 292 COUNTRY ROAD 619 SOUTH sasmeETanoress | 292 C.R. 619 So.
erv.size | LAKE PLACID FL scmv-gizp | Lake Placid, Fl. 33852
TILE [T DELETE 41 TITLE [ TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY = ST- 27 4.4 CITY-ST-ZP .
TILE 1 DELETE 51 TITLE J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TITEE 1 DELETE 6.1 TITLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 24P 6.4 CITY- 51-2IF
14. | hereby certify that the infarmation supplied with this {iling does not qualify for the exernption stated in Section 112.07(3Xi). Florida Statutes. § further certify that the information

indicated on this annual repon or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o7 director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

_ D S EUSH
SICNATURE" caA AT E REQUIRED [ )G Gu/-gbs— TE50)

CR2E034 (10/97)



