FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P99000089060 ecretary of State
1. Entity Name 04-21-2003 90422 024 ***150.00
THE BULLEK CORPORATION SALES DIVISION
Principal Place of Busingss Mailing Address
29 EAST 13TH STREET P O BOX 70068
ST.CLOUD FL 34769 ST CLOUD FL 34770
5 Principal Place of BUsingss 3. Maling Addrass “ll"lll ||”|”| m“ ||||| ||||| |Im |||I| |||l| m“ II“l |||I| |||| lIII
Suite, Apt. #, elc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
62-1796720 Not Applicable
Zip Country “ip Country §. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
_ ' ) R . Name
CT CORPORATION SYSTEM Street Address {F.Q. Box Numb ” Not A t blé)
ree ress {F.L). bOX Number 18 Coepial
1200 SCUTH PINE ISLAND RD. ~
PLANTATION FL FL333-24 _
City FL Zip Code

8. 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when retnstating) DATE
FILE NOWU! FEE IS $150.00 ) o
9, ElectionC F
At My 12000 Fo il o 5500 et Carvagn e $5.00 way
Make Check Payable to Florida Department of State '
10. QFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSTD 1 Delete TLE Dchange [ Additian
NAME EKEN, RONALD C NAME
streer aooress | 29 E 13TH STREET STREET ADDRESS
arv-st-z¢ | ST.CLOUD FL 34769 CITy-ST-2IP
TITLE VP [ Delete TILE [ Change  [J Aduition
NAME SHAFFER, STEPHEN L WAME
stre anoress | 29 E 13TH STREET STREET ADDRESS
CITY-5T-2IP SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
HAME e M - . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-8T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE L oeleta TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information sug€i€d with this filing does not qualifye the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemegfaireport is true and gecur® angshat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ) 2 % rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh

SIGNATURE:

SIGNATURE AND TYPED &R PRINTEDAEMEOF SIGNING OFFICER OR DIRECTOR Daytime Phona #

i

dd

CR2E034 (10/02)



