2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 16, 2002 8:00 am

it 060 ecretary of State
o ok % T
THE BULLEK CORPORATION SALES DIVISION 04-16-2002 50158 042 ***150.00
Principal Place of Busingss Mailing Address
29 EAST t3TH STREET P O BOX 70088 BUDB?B“Z
ST.CLOUD FL 34769 ST CLOUD FL 34770
2. Principal Place of Business 3. Mailing Address ”lmm “l ||“ ||[”| ||I ||||| |||" ||||‘ '|||| ‘||l| |I”| ||Hl“|”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
62'1 796720 Not Applicable
2o Country Ao - i Country - 7. Tertificate of Status Desired ﬁ ~—$8.75 “F‘\ddiliohal
- Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL FL333-24 ,
& City FL | ZrCode
1 8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
¢
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. . V. ) m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PSTD O elete TITLE [ change [ Addition §
NAME EKEN, RONALD C NAME <
STREET ADDRESS | 20 E 13TH STREET STREET ADDAESS 3
CiTY-ST-217 ST.CLOUD FL 34769 CITY-ST-7IP u
TITLE VP [ pelete TITLE [JChange {1 Addition 5
NAME SHAFFER, STEPHEN L NAME
STREET ADDRESS 29 E 13TH STHEET STREET ADDRESS
cmv-sT-2P - ~1 "SAINT CLOUD FL 34789 o " CITY-ST-ZIP
T O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE 1 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied ptfon-Atated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y sigedture shall have the same legal effect as if made under oath; that | am an officer or director
¢Zequired’oy Chapter 607, Florida Stammfa thp+my name appears in Block 11 or Black 12 if
s %7-892-17/(
4 Date Daytlime Phane &




