FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P93000040295 Secretary of State
01-13-2003 20672 020 150.00

1. Entity Name

THOMAS BUSH IRRIGATION, INC.

Principal Place of Business Mailing Address NETRY
292 C R 619 S0 292 CR 619 SO ot
LAKE PLACID FL 33852 LAKE PLAGID FL 33862
2. Principai Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For

6 171 16 Not Applicable
o Country . Elp _ - ‘Country . 5. Certificate of Status Desired O ?g'ggalﬁ?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg

MCCOLLUM’ JAMES F Street Address (P.O. Box Number is Not Acceptable)

129 SOUTH COMMERCE AVENUE

SEBRING FL 33870

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and tide if appiicable (NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TITLE [JChange  [] Addition
NAME BUSH, LARRY G NAME
staeeT anchess | 205 PATTON AVE STREET ADDRESS
omv-st-ze | LAKE PLACID FL 33852 CITY-ST-2IP
TITLE TRSD O Delete TITLE [J Change [ Addition
NANE BUSH, REGINA D NAME
sTreeT aopRess | 282 COUNTRY ROAD 619 SOUTH STREET ADDRESS
CITY-ST-21P LAKE PLACID FL CITY-ST-ZIP
Mg VPp e T T T Tl Delete e TITLE i i [ Chenge [ Addition
NAME BUSH, REGINA D ' NAME
STREETADORESS | 202 C.R. 819 S STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [T pelete TLE (I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CIY-$T-2P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-21P CITY-$T-ZIP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail cther like empowered.

SIGNATURE: (i S " /- 7- _Y4s -

SHaNAR FIE/WD INTED E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
5 P

FI7ZROCN [

AY

CR2E034 (10/02)




