FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1, Entity Name 04-23-2003 90119 011 ***150.00
T. BUSCH, INC.
Principal Place of Business Mailing Address 4109V
812 CENTRAL AVENUE 812 CENTRAL AVENUE buy .
ELLENTON FL 34222 ELLENTON FL 34222 Lo
2. Principal Place of Business 3. Mailing Address ”"”III "I "”l llw Ilmllm m” Ilm I'N |m| n“' ||I|I |||| |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0933820 Nol Applicabie
Zi Couns Zi iti
P uniy P Country §. Certificate of Status Desired O $8'75 ﬁl‘ddltlonal
R e C e s N e ] __Fee Required _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BUSGH- THOMAS J Street Address (P.C. Box Number is Not Acceptable}
812 CENTRAL AVENUE
ELLENTON FL 34222
s City _ FL Zip Code
B. 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. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE _ i
- . ”:&‘Tignatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' L
T FILE NOW!! FEE IS $150.00
S : . i 9. Election Campaign Financi
-t . After May 1, 2003 Fhe will be $550.00 TrustIFund Coat:?buti‘on rens O fc?éngOAFiiisB °
Make Check Payable to Fipfida Departmert of State !
10. i OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PSTD “ Ui I Delete TILE [Jchangs [ Addition
e BUSCH, SUSAN B 1 N
STREET ADDRESS 812 CENTRAL AVE STREET ADDRESS
CITY-S1-2IP El lENTON FL 34222 CITY-ST-2IP
TITLE VP " O delste TMLE [ Change [ Addition
o BUSCH, THOMAS J tave
STREET ADDRESS 812 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ELL ENTON FL 34222 CITY-ST-ZIP
e R P Obeiae - " wie ~—|7 = -7 o mTRe—e e T e Change ([ Additon
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-51-2I1P
HILE T [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-21P . CITY-5T-2IP
TITLE 3 pelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O petete TITLE . [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oaih; 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
changea, or on an.attachment with an address, with ail other like empowered.
|

R 0 mas T, usch H-2 03 é?l-//)’?;l-}*l--’?l-{

1
BME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: ___©%

e

CR2EQ34 (10/02)



