FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT # P99000053375 ecretary of State

1. Entity Name 04-16-2003 90133 014 ***150.00
BUSTERCO, INC.

Principal Place of Business Mailing Address
4546 HIGHWAY 20 E 4556 BARRINGTON LANE
NICEVILLE FL 32578 MICEVILLE FL 32578

S AN AN

2. Principal Place of Business

Sufte, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3583799 Not Applicable
Zie o o _C?_uf_try_ e _._ ) _le i . ?ogntry .. .. |8 Certificate of Status Desired 4|:| o ?gfgg‘ ‘ﬁgg‘iﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PRICE, MARGARET A :

Streat Address {P.O. Box Nurmber is Mot Acceptable)

4556 BARRINGTON LANE
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE —

Signatura, typed or prinfsd name of registarad agent and titls it applicable [NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEEIS $150.00 ‘ - .
9. Election C n Fin
At Nay 12008 Fo willbe SS50.00 Gt CarpmnFoorsins 1 $5.00 oy o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
mt PC [ Delete TME O change [ Addition
e PRICE, MARGARET A N
sTreeT anoress | 4556 BARRINGTON LANE STREET ADORESS
cmyst-zie | NICEVILLE FL 32578 CITY-ST-2P
TITLE STM [ pelete TNLE . []Change ] Addition
NAME PRICE, THOMAS H NAME
sTreet acoress | 4556 BARRINGTON LANE STREET ADDRESS
crv-st-zp | NICEVILLE FL 32578 ) CITY -ST-21P )
TiLE O Delete TmLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete E - [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TIMLE N O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE " [ pelete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rug 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 to 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 altach ent with an address, with all other like empowered.
giet Mlew Price L//'7"/3 §50-877-%077

Date Daytime Phona #

SIGNATURE;

AY 2965900

CR2E034 (10/02}



