2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058900 Apr 24, 2000 8:00 am
I+ Bt ame ecretary of State

J. W. RUSH ENTEHPR!SES’ lNC 04-24-2000 90101 049 ***150.00
Principal Place of Business Mailing Address
1725 GIB GALLOWAY RD. #20A 1725 GIB GALLOWAY RD. #20A
LAKELAND FL 33810 LAKELAND FL 33810-4510

| 2. Principal Place of Business 3. Mailing Address HII""' ””Il

I

Il

|

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
i
Cily & Slate ' City & State 4, FEI Number 4 AApplied For
- "
. Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desied [ ?g';’:esq .ﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - T - Namei_-—w-— —— et ekl T B - T B
! Street Address (RO..Bpx Number is Net Acceplable}
5 : N i & LA LLAA
1725 GIB GALLOWAY RO, #20A A s (ak G elle .4 *lo#-~
LAKELAND FL 33810 I
d 329
Laltedand | FL | 410

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

SIGNATURE 4/ &% e T o 7D

CR2E034 (9/99)

Slgna? %oﬁ:iﬁ:d ninj)_of rwd ga:lfnd tifle if applicable, {NOTE: Ragistared Agent signalure required when reinstating) DATE )
; ion is eligi isfy i ‘ m
9 Th|§:.c:50[porat.[g.3n is eligible to satisfy its Imangible FILE NOW!! FEE 1S $150,00 10. Election Campaign Financing $5.00 May Be
. Ta;-5 f'“f‘g rgﬂ'ﬁ'lr?n{em ar_)g,elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) N Make Check Payable ta Department of State
11. L ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE Presiden ‘E eh [ Detete e Yresident ﬁcmnge (3 Adgition
NAME _"Jahn“u?(l e lowo &4 J‘QO” NAME Tohn W. Ruﬁl—, »
swier sioness [11 A5 Giv b radlococeq - SRS /(15 G i @ e llpd {d AFoA
CITY-ST-21P (-O/KL(M 3 F(,. 33?)0 GITY-ST-2IP e dirin A = . ??3 I1s)
e O3 Delete TIME 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME WAME ~ e o e , —. -
STREET ADDRESS - - - STREET ABDRESS |
CITY-5T-21P CITY-ST-ZIP
TILE T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-ZIP ) )
TLE [ betete TmEe : . O cthange ] Additice
NAME } NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2iP

13. | hereby certify 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 or supplemental report is true 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 trustae empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: _/ L5 L =T b iy P sh _//}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oats Oaytime Phane &




