FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P96000103428 ecretary of State

1. Entity Narme 04-07-2003 90172 028 ***150.00
LAMBRIX/BUSH WAREHOUSING, INC.

Principal Place of Business Malling Address

6140 BLAIKIE COURT 1832 E LEEWYNN DRIVE

UNIT D SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

TIHO Blm Kle_, C+
Suite, Apt. #, etc. Suite, Apt, f‘_etc [] CHEGK HERE IF MAKING GHANGES
Mot
City & State City & State F 4. FEI Number Applied For
S ARASoEA L 650738206 Nol Applicable
Zip Country Zip Country - » $8_75 Additional
34 9_1-{' O —~ ) _-us H"“ e ,__._,....5' C?r.uﬂgate of Status Deslred - 0 ~—-Fee.Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH' DIANE R St??etA dress (PO. Box Nu er is Not eptable)
1832 E LEEWYNN DRIVE B L&, o et
{

SARASOTA FL 34240 _ u MRS J)

g Cit ZinLpde,

¥ % 4 pasota FL | “B¢240

8. :The above named entity subnﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

# the obhgallons of registered agem

L .

SiGNATL,!FiE t

5_ ‘ . ! Signature, typad or prin}e_iname of registered agent and titls it applicable. (NOTE. Registered Agent signaturs required when rainstating) DATE

: ’ " :
v ] AﬂFun.nE N?WI-- iﬁE |§l$150.00 . 9. Eiection Campaign Financing $5.00 May Be
- - After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP : O Deiste TITLE [ Change [ Additien

NAME BUSH, JOHN W - NAME

STREET ADORESS |-4832-E-HEEBWYNN-DRIVE- smesTaoress | B /4O 3 {A( K; & G‘{‘. , UU( + D

ory-st-zr | SARASOTA FL .?"34240 CITY-51-2P = &&ﬂSO‘(—F} F(J I¢d0

TITLE DST [ pelete TITLE [) Change 7] Addition

NAME BUSH, DIANE R NAME

STREET ADDRESS | 4830-LEEWYNN-DRIVE sweerozess | G140 BIAI K¢ e O+ Uni ‘f'\b

cr-s2¢ |SARASOTA FL 34240 Lo o | S arAsOtA. FL 342¢0 ___ ...

TITLE [1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE O oelete TITLE . [ change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TNLE O Delete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ’ CITY-ST-2IP ) ‘

12. | hereby certify that-the information supplied with thig filin é; does not gualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered 10 execute 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 with an address, with all other like empowered.

TR ATNERE EROUIRE L 4fz] (
AU MO DL, 2
SIGNATURE: \A@ Eai g IEC IREDD (ave R.Bush 43)o=_ G4()qT1-2447
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - "Dayime Phone #

CR2EG34 (10/02)

'
1



