2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089060

1. Entity Name

BULLEK-HOGISTICSTNE—" | he Bq\lEh.CorPo Faf\‘\‘of\ g

v

&\eg—b. V‘ts‘mr\

Principal Place of Business

1211 12TH STREET
ST.CLOUD FL 34769

Mailing Address

1211 12TH STREET
ST.CLOUD FL 34769

2. Principal Place of Business

29 E. [3h Sireet

3. Mailing Address .

AT E  \31h %‘H‘ee.'{'

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90004 020 ***558.75

L HIHINA

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elecls o do so.
(See criteria on back)

O

Atter SEPTEMBER 13, 2000 Min. will be §750.00
Make Check Payable to Department of Siate

City & State City & State 4. FE} Numbe ‘ Applied For
é? "/ 7 ?6 7; O Not Applicable
i i Count m
Zip Country 2 i 5. Certificate of Status Desired ﬁ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
SRR S S} " = = = i === e — e - === R - -
-~ — LT CORPORATION-SYSTEM
Street Address {P.0O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND RD. i
PLANTATION FL FL333-24
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
')
SIGNATURE
R Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
B} . L e .
9. This corporation is eligible to satisfy its Intangible FILE NOW!IH FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTCORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O elete TILE [ 5 S, T} D ,qthange L
NAME EKEN, RONALD C NAME

streeTApDRESS | 1211 12TH STREET STREET ADDRESS | 2.9 &, / '3 S‘H'e&"'

CITY-ST-1IP ST.CLOUD FL 34769 CITY-5T-2P

TME [ Detete TITLE YP D) change ] Addition
NAME NAME STEPHEN L. SHAFFER

STREET ADDRESS STREET ADDRESS | G £, /FTA S freet

CITY-5T-2IP CITY-5T-2PP S+. Clowd . FL 29769

TILE OJ pelete e . Ol change [T Addition
NAME . NAME s . e i e -
STREET ADDRESS . - STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

TITLE O Delete TILE [JChange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE 7 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE O velee TITLE [JcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ° CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quali

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

' p'Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/‘/

o0 Yo7-892-/7//

Data Daylime Phons #

CR2E034 (5/00)



