2004 FOR PROFIT CORPORATION

AL REPORT (AR) FILED

DOCUMENT # P93000040295 Jan 27, 2004 08:00 AM
1. Entity N
ity Hame Secretary of State
THOMAS BUSH IRRIGATICN, INC.
Principal Place of Business Mailing Address S T
292 CR 619 8C 292 CR 619 S0
LAKE PLACID FI. 33852 © LAKE PLACID FL 33862
us us
Sulte, Apt. #, etc, Suite, Api #, etc MOORE CR2E034 {11/03) o
City & State Cily & State | 4. FEINumber Applied For
65-0417116 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O geae';,;‘iqiﬁ?g;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

MCCOLLUM, JAMES F S

129 SOUTH COMMERCE AVENUE Street Address (P.O, Box Number is Not Acceptable)

SEBRING FL 33870 =

Cuy FL ZipCode . .. ._ _

8. The above named entity Submits this statement for the purpose of changing 11s registered office or registered agent. or bath, in the Siate of Figrida. | am familiar with, and accept
the abiigations of registered agent,

SIGNATURE - U —
Swgnature, tvpea or printed name of registered agenl and e f appiicabin. [NOTE. Registered Agent signatute ragquiad when rainstating) DATE
It ; -
FILE NOW.!? FEE I_S *150'00 L 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be. §550.00_ NG Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 1. .
e PD O Delete I TME O change ~ [ Addition
NAME BUSH, LARRY G NAME i
STREET ADDRESS | 205 PATTON AVE ’ STREET ADDRESS o1 %gggﬁggég?é?a 17 150.00
CiTY-ST-2IP LAKE PLACID FL 33852 B CITY-ST- TP ¢ "
TITLE TRSD T Cloelete TLE O] Change [ Adaition
NAME BUSH, REGINA D NAME
STREET ADDRESS {292 COUNTRY ROAD 619 SOUTH STREET ADDRESS
CiTY-ST-2P LAKE PLACID FL. CY-5T.2P
TITLE VD [ Detete TTLE [3 Change ] Addition
NAME BUSH, REGINA D NAME
STREET ADDRESS {292 C.R. 619 S STREET ADDRESS
CITY.ST-2IP LAKE PLACID FL 33852 CITY- ST-21P
mne O pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIFY-ST- 2P
ms OO Delle TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oIry-S1-2Ip
TITE [ petete me [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § jurther certify that the Information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the_recelver or trustee empowered ta execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on 2n attachment wilh an addrass, with all other like empowered.

SIGNATURE: ' ~ Peeva p, Ky - e
%] TUAE AND TYPE! PRINTED NAME CF SIGNING CFFICER OR HRECTOR Rale Daytme Phana &




