2000 UNIFORM Busmsés REPORT (UBR) FILED
DOCUMENT # P98000022228 Mar 23, 2000 8:00 am

1. Entity Name

D.C. BUSH AND TREE, INC. : Secretary of State

03-23-2000 90045 039 ***150.00

Principa! Place of Business Ma‘tlirig Address

RR | BOX 48113 AR 1 BOX 48113
MICANOPY FL 32667 MIGANOPY FL 326679801

,

f

7. 47

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(_’——_'-_. ~

City & State , H Cityl‘ & Stat . 4. FEl Nurnber Applied For
//7 L e e /::7 ‘ 27 [ C&¥2rp D ’/7 59-3498027 Not Applicable
' CAlry $8.75 aaditional

. /' Obunty Z‘j} 8. Certificate of Status Desired 0]
2606 7- wrroa |- 5266 clpery| — Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
CRUMP, DAVIS F Street Address (P.O. Box Number is Not Acceptable) *
7927 LOOMIS ST.

HYPOLUXO FL 33462

N City FL Zip Code

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

g

¥ SIGNATURE _

Signatura, typad or printed name of registered agent and titla if anﬁlicabie. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligidle tc satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 7 it 0
) e LT rust Fund Caontribution. Added to Fees
¢ (See criteria on pack); . " s [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11

TIMLE P : T IO Delste TILE [ Change (O] Addition

NAME CRUMP, DAVID n NAME '

STREETADDRESS | 7G27 LOOMIS ST. STREET ADDRESS

CITY-ST-2IP HYPOLUXO FL 32667 ! CITY-ST-ZIP

TTLE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

LE T Ooelee . [ e - - - = [ change ] Addition {-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE " O Dslete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-2w CiTY-ST-71P

TITLE © O oelee e (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P ) CITY-ST-2IP

TTiE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ﬁUV—STvzw CIFy-ST-2IP

r\_\ .

\3. I hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerperalTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the corporation ar the receiverfr trusteelempowaded to ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep¥withzn adgres;

; “it'h all ?therlike empowered. | P ‘ 352 ‘5—9//?’)5-
SIGNATURE: __ S48l e iin 50 o T2 s Cfunf’ﬂ 3o g

SIGNATURE AND TYPED OR anWuﬁn:mmG OFFICER OR DIRECTOR Date Daytime Phone #

Vad [

CR2EN34 '9/39"



