2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103428 Mar 19, 2001 8:00 am
- Eaty Nare Secretary of State

LAMBRIX/BUSH WAREHOUSING, INC. 03162001 9046 037 ***150.00
Principal Place of Business Maiting Address
1110 LEWIS AVE. 1110 LEWIS AVE.
SARASOTA FL 34237 SARASOTA FL 34237

0

2. Principal Piace of Business, 3. Mailing Address ‘ |||”||| “I ’IH' I
G Lewi's Rve, | 832 £, leewyns
Suite, Apt. #, etc. Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Clty & State F: 4, FEI Number 65-{) 6 Applied For
o &Rﬁ 5 .-f’ﬁ’ FL’ S éﬁs 0+ﬁ (/ 73829 Nat Applicable
é; Lf_ 3_3 ’7 ﬁgwﬂ Z|p¢ 2 ﬁé O &Lgtwﬂ 5. Cenificate of Status Desired 0 geae ;esql‘:?:ét'c’”a'
i 6. Name anci Adﬁr;s: of Curre;tg;leglstered Agent 7 ] 7. Name and Address of New Registered Agent

Name
BUSH, DIANE R Stre ss (P Box N mber is Not Acceptable '
1110 LEWIS AVE, BET LTSSy DRV,

SARASOTA FL 34237
Eapasott FL | 285840

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

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ) TriZtllign 4 anatlr?;uﬁlon eing | fdsd.ggohg?;sae
(See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 belete TITLE ﬁ()hange [ Addition
NAME BUSH, JOHN W NAME \
(&}
stReeT a0DRESS | 2030 RACIMO DR STREET ADDRESS ’ B3L E ' J\—e«ew(f AJN ‘D RIVE
omv-st-2p | SARASOTA FL 34240 st | SARASOTA, FL 3% Q%0
TMLE DST 3 Delete TmE B Changs ) Addition
NAME BUSH, DIANE R NAME ¢
sweeT Aooness | 2030 RACIMO DR seersoveess | | 8 B E ‘ [\_,e,t’.\,k) éf\)r‘d PLIVE
erv-st-2p | SARASOTA FL 34240 avse | SR ASeTA, Y240
TITLE O oelete TLE ! T Oohange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE DOl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 delete TITLE ) - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with an address, with all other like empowered.

SlGNATURE:M_MJ Diang R, Bush 3/!35! @LF)‘TSW‘P‘//

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

04147

CR2ED34 (10/00)



