e —————————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686104 Secretary of State

May 14, 2002 8:00 am

[a g ¥l 4l ||

1, Entity Name 3
. -
RICHARD KULL PRINTING, INC. d 05-14-2002 90202 025 ***150.00
Principal Place of Business Mailing Address )
1947 SUNSET PLACE 1947 SUNSET PLACE
C/O RICHARD KULL C/O RIGHARD KULL
FORT MYERS FL 33301 FORT MYERS FL 33901 .
2. Principal Place of Business 3. Mailing Address , l l""l I"Il ||"I |“ H'III "m I,H nl" III” Ill" I’I" III" I'I" ]"]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 ;
City"8. State City & State ‘ 4. FE! Number Applied For
- : 592029994 Not Applicable
Zp T ount Zi it
d Country P Country 5. Certificate of Status Desired [} $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T ’ - - e Narme T o T
KUU., RlCHARD Streel Address (P.O. Box Number is Not Acceptabla)
1947 SUNSET PLACE .
FORT MYERS FL 33801
City’ FL Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ‘
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
n — - il
 Thie e L e : "
9. __'Fhlsfﬁprpq_ratpn is eh[glt;Ig l(l) se:ustfyéts Intangible FILE NOW!! FEE IS |$1‘50.00 10. Election Campalgn Financing $5.00 May Be
42 &x tlind requirement and e ec': s to do so. After May 1, 2002 Feo wil b“' $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSD {7 pelete TITLE [JChange [ Addition §
wme_ . | KULL,.BILLIE L NAME . g
sTREeTADDAESS | 14080 CEMETERY RD. STREET ADDRESS §
CITY-ST-21P FT. MYERS FL CITY-$T-2P §
TITLE VPTD [ Delete TITLE ‘ [CJchange [ Addition | G
NAME KULL, RICHARD NAME '
STReET ADDRESS | 14080 CEMETERY RD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE 3 Delste TITLE ! [ change [ Addition
NAME _ Nawe Lo .. -
STREET ADDRESS " - T - . ) " STREET ADDRESS )
CHY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Delate THLE ‘ [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 direclor
of the corporation or the receiver or fustee gmpdweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkack 11 or Block 12 if
changed, or on an attachmenkyi ithall other like empowered. )
TR WA TN .
i 2, 22 Richard Kull, Y.P. 4-18-200% )'37-,)37-70.

PR S S S I S

SIGNATURE:

Ln .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




