L

FOR PROFIT CORPORATION
ESS REPORT (UBR)

UNIFORM BU

FILED
Apr 17,2002 8:00 am

1. Entity Name

DOCUMENT # p9500004521

LUSHA ENTERPRISES, INC.

ecretary of State

04-17-2002 20115 014 ***150.00

E

i L,

2. Principai Place of Business

3. Maill

hg Address

P.O. Box 1122 P.0O. Box 1122

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Deltaville, VA pDeltaville, VA 59-3321120 T yv—

Zp Country Zip Country i - $8.75 Additional
Untied States 04 United States| 5 Certificate of Status Desired O Fee Required

7. Name and Address of Current Repistered Agent |

Na

" RONALD A. MEBRIDE

%trﬁe

Address (P.O. on Number is Not Acceptable)
Osceo

a Avenue

. B o A

% Jacksonville Beach FL [95%%

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

smuéiifigi;iiz2?%£%E£i£hp cﬁE;NJALi) f&. Ty\éjgﬁ?(D(;' <?/C/C321

Signature, typed or printed nama of registered agent and lite if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

{See criteria on back)

—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

. TILE PSTD

NAME Howell, Paul S.
STREET ADDRESS P,O. Box 1122

Y-S0 | paltaville,

VA 23043

TLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY- 8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

4

- S F A Lo FoP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rep
attachment with an address, with ali other like empowered.

Paul s.

SIGNATURE:

Howell

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4/4./07__ (904)241-2533

“Nb T 3IGNATDRE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTCR

r N ’ Oate Daytima Phona &

CR2EQ4R (12/01)

J

A



