o ;e FILED
UNIFORM BUSINESS 32533#{6%% Apr 02, 2003 8:00 am

DOCUMENT #  P98000022228 ecretary of State

1. Entity Name 04-02-2003 90083 042 ***150.00
D.C. BUSH AND TREE, INC.

Principal Place of Business Mailing Address
RR 1 BOX 48113 RR 1 BOX 48112
MIGANOPY FL 32667 MICANOPY FL 32667
2. Principal Place of Business 3. Mailing Address ”II"IH ”l mll ||m I|||| ||'|' III" |IHI l'lll”l" "I‘”lll’ ml |||’
Suite, Apt. #, etc. Suite, Apt. #, &lc. ) [] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
59‘3498027 Not Applicable
Zi Count Zi Count i
P ountry ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUMP, DAVIS F : :
U ! A Street Address (P.C. Box Number is Not Acceptable)
7927 LOOMIS ST.
HYPOLUXO FL 33482

City ’ FL Zip Code

8. The above named entity su
the obligations of register

%ﬂtatemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/1/47 /@4 e -

SIGNATURE N
Signature, typed ot pr‘wr}féu'fame ot ragrm agent and 1Wiaab\e\ (NQOTE: Registered Agem signalure required when reinstating) DATE
~ f 1
: AﬂFlLE N:)V;’I!.a ';EE l'sllilsg.gg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Departmeni 67 State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ belets TITLE [ change [ Addition
NAME | CRUMP, DAVID NAME
stheer aporess | 7827 LOOMIS ST. STREET ADDRESS
orv-sr-ze [HYPOLUXO FL 32667 GITY-§7-2IP .
TITLE [ Defete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-§1-2P CITY-ST-2IP .
TITLE O Dalete TITLE ~ ' [ change (] Addition
NAME NAME : _
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ Dalete TIILE [ change [ Additien
NAME NAME
STREEY ATIDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP oITY-ST-2IP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplerpe qport is true anc? 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 ¢r the receiveror trustes mpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenpwith gn addrgss, with-ali other like empowered

2 a5eatED LA ol (v 3-3/-0

SIGNATURE AND TYPED OR PRINTED N)ef SIGNING OFFICER OR DIRECTOR /J Daynme Phone n
) ) O e e Ly

SIGNATURE:

'

CR2E034 (10/02)



