FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000014747 ecretary of State
04-24-2003 90196 003 ***150.00

1. Entity Nams

BUSH'S INSTALLATIONS INC.

Principal Place of Business Mailing Address v avumuy
907 TRAILWOOD DR 28109 TAMMI DRIVE
APQPKA FL 32712 TAVARES FL 32778

T

2. Principal Place of Business 3. Malling Address
28109 TAMMI DRIVE 28109 TAMMI ORIVE
Suite, Apt. #, eic. Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
City & State Clty & State R . FE{ Number Applied For
TAVARES  FL e " | TAVARES © T FL T TR - = =§9-3299573 - - ~[ {Nct Applicable [~
Zip Country Zip - Country o - $8.75 Additional
32778 Us 32778 us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
8USH, RICKY C
BUSH, RICKY C

Street Address (P.O. Box Number is Not Acceptable)
907 TRAILWOOD DR 28109 TAMMI DRIVE

APOPKA FL 32712

O TAVARES FL | 92%%%

8. The above named entity subrnits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept
the cbligations of registered agent

o

SIGNATURE _— L
. Signature. typed or printed name of re,_@‘tsterad agent and tyle if appficable, {NOTE; Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $750.00 . o
. Eiection Ca n Financin
Atter Sy 1, 2003 Fee will be $550.00 o oD ey 35,00 ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST - [ Dalete TITLE PVYST DX change [ Addition
NAME -BUSH, RICK C NAME BUSH, RICKY C
STREET ADDRESS | 907 TRALWOOD DR = - STREET ADDRESS zi 109 E g AM [g II_ D g ; \; E 8
CITY-5T-21P APOPKA FL 32712 ) CITY-S7-2IP TAVAR
L [ Delete TILE CiChange [ Addtion
NAME NAME
STREET ADDRESS e e e o . . SmeeTapORESS | .. oL, _ - _ ——
CITY-ST- 2P GITY- ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-21P
TITLE [ delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 CITY-ST-7IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ith alliber ke empowered
SIGNATURE: / ZoHE Wi ‘E[fg vsH Y-/ 7 ~03 4or-bro-asT

* S$IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DLRECTOR Date Daytima Phone #

Av_ Zse1600

CR2ED34 (10/02)

i



