2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICHARD KULL PRINTING, INC.

686104

Principal Place of Business

1847 SUNSET PLACE
C/O RICHARD KULL
FORT MYERS FL 33901

Mailing Address
1947 SUNSET PLACE

C/O RICHARD KULL
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90420 045 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2029994 Not Applicable
2] [®) i .
P cuntry aip Country 5. Certificate of Status Desired O ?aae‘-lggq S?éiétlonal
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

KULL, RICHARD i
1947 SUNSET PLACE
FORT MYERS FL 33901

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and iitle if applicable.

(NQTE: Ragistered Agent signature requirsd when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Etection Campalign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

A 608150

CR2E034 (10/02)

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

TITLE PSD O] Detste TTLE [l chenge [ Xaddition
NAME K2, BILLIE L NAME

staeet anoress | 14080 CEMETERY RD. STREET ADDRESS

ov-stze | FT. MYERS FL CITY-57-2P ADD -~ Z2IP CODE - 33905

TMLE VPTD ™ O petete THLE (O change  [XAddition
NAME KULL, RICHARD NAME

sTreeT aooaess | 14080 CEMETERY RD. STREET ADURESS ADD -~ ZIP CODE - 33905

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS L e - ... || STREETADDRESS — o .

CiTy-sT-2P ' ’ CITY-ST-21P

TLE [J pelete TMILE [ Change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-ST-ZP CITY-57- 2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

TITLE [ peiste TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2P

12, | hereby certify that {he information supplied with this filing does net gualify for the exemption stated in Section 112.07(3Xi), 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 corporanon Q1 the receiver or trustee emglowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

it all other like ermpowered.

y.m.,

Date

RICHARD KULL, 4-22-2003

Daytime Phone #

—




