2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P93000080669 Secretary of State

1. Entity Name 01-16-2003 90065 037 ***150.00
BUSH & COMPANY EAST, INC.

Principal Place of Business Mailing Address
12208 2ND-STREET-EAST
~TREASORE TSLAND FL 33706

: - ORI AN

2, Pripcipal Pla?df Bu;ﬁs 3. Mailing Address
125 ¢8 Pk bLv> P255% Gl BLID
Suite, Apt. #, etc. Suite, Apt. #, elc. . %{,HEGK HERE IF MAKING CHANGES
City & State City & State c: 4. FEI Number Applied For
géﬁw o0 ( | <l Pf/ Lemnod /f (> 59-3211083 Not Applicable
Zip Country Zip Country » ) B8.75 Additional
3 2 27 3277 é 5. Certificate of Status Desired O Eee Flequiret; fona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERNEH' SIDNEY Street Address (P.C. Box Number is Not Acceptable)
5720 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this staterment 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
Signature, typed or printed nama of registered agent and titte it applicable (NOTE: Registered Agaeni signatura required when reinstating) DATE
B '
. ft!:lLE NEW;L' }::EE "i $15°'052 00 . - .- = . -.-|.- 9 Election-Campaign:Financing ===+ $5. 00" May'Bs™~"
o -e-AfterMay 1; 2003 Fee w : . Trust Fund Contrilution. g Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Detete TITLE e Change [ Addition | &
N STUART BUSH NAME Reyg ek BLuv S
STREET ADDRESS 112208 2ND STREET E. STREET ADDRESS g . 3

_ emmole. L. 337706

CITY-5T-2IP TBEASURE ISLAND FL CITY-ST-2IP “Dca‘
TILE ) ’ - Delete TITLE : B Change (] Addition | CC
WA 1 . 29¢% _Carlc BLP 5
NAME JOANN BUSH : I .

STREET ADDRESS | 12208 2ND STREET E. STREET ADDRESS Q oy Nd/.'i &L 3376

cTv-sT-7P  |TREASURE ISLAND FL : CITY-S§T-2IP

TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP - f cry-st-zp -

TITLE O pelzze TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-ZIP ' CITY-57-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

"12. | hereby certify tha{.the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfiflstee empowered to execule 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 wit ddress, with all othepbe empowered.
A AR Shat A Bost Yo 720-377-267
FRES He /

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




