FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DQCUMENT # P94000037098 Secretary of State

1. Entity Name 05-18-2001 91571 039 ***550.00

BUSH-THOMPSON INSURANCE, INC.

oo } RV
Principal Place of Business Mailing Address

(ZJ%H&:NE’éRsA;:EFL 32073 gzas;&a W FL 92073 ‘ 76’8 212

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEl number  §53-3238458 Applied For
e Not Applicable
Zi Count Zp | count
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, GEORGE A S —
2954 PARK AVE treet Address (P.(J. Box Number is Nat Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named enity shpmits this statementfror the' gurpose of changing its registered office or registered agent, or both, in the State of Florida.

Qierae D\ BDuan S0l

SIGNATURE
Signaturs, typed or\\'imed nama of registerad agent and title it applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is el‘\gj‘rﬁﬂo satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Elaction Cam paign Financing $5.00 May Be
Tax fl|lﬂ‘g ’9‘*“"""”"“‘”‘ and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1c Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE Pl [ pelete TITLE [ Change  [] Addition
NAME BUSH, GEORGE A NAME

sTreet anokess | 2303 CARNES ST STREET ADDRESS

ore-st-ze | ORANGE PARK FL 32073 OITY-5T1-7

TITLE v [ Delste TITLE [JChange [ Addition
NAmE THOMPSON, SAMUEL E NAME

stheeT noress_| 2848 HOLLYBAY RD STREET ADDRESS
‘onv-sr-zp |ORANGE PARKFL32073 = - —— - = A il B i

e STD O Delete nme Ol Change [ Addition
NAME THOMPSON, MELINDA L NAME

stReeT anoress | 2848 HOLLYBAY RD STREET ADDRESS

crv-st-zp - { ORANGE PARK FL 32073 CITy-ST-21P

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 corparation or the recaiver or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgelment with an address, with all othe%
DN g Nk LT T omPaon

SIGNATURE:
snan'run}..Qo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR ==Y Date £ O AN CF (o~ S

8
g

CR2E034 (10/00)



