2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 844258

1. Entity Narme ED
BRULIN & COMPANY, INC. , FiL

S 0ONOV -3 AMII: LS

Principal Place of Business Mailing Address SECRETARY oF STATE

2920 DRANDREW J.BROWN AVE. 2920 DRANDREW J.BROWN AVE. TALLAHAGSEE, FLORIDA

P.0. BOX 210 P.0. BOX 270 ,

INDIANAPOLIS IN 46206 INDIANAPOLIS IN 46206 . .
i s AN

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 35_0201 490 Applied For

Not Applicable

Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Nams -

STIEGLER, PAUL Street Address (P.O. Box Number is Not Acceptable}

104 N. 13TH ST

TAMPA FL 33602
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.

SIGNATURE i .
Slgnature,‘ tyjpaﬂ‘ or printed nafrie 01- reg\ red agent and title if apphcable. (NOTY: Registersc Agent signature requirad whan reinstating) DATE
9. This corporation is éli;bl;t; sa;ihstfy ﬂs Intangible FILE NOW!!! FEE IS $550.00 ! ; . . ;
Tay filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' TeCion Campaigntnancng fdsc.;?,?o“.“:i‘; Be
(See criteriaon back), * -t [ Make Check Payable to Department of State '

. - — T OFFICERS AND ORECTORS . [12. T ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PD C [T Delete TIMLE [l Change [ Addition
NAME POLLNOW, CHARLES NAME SHEHIO 34 }_;i i) fﬁ_f:i < o Py
STREET ADDRESS | 2920 DR A.J. BROWN AVE STREET ADDRESS ~-11/ BU.-"BU_—_—U1UE3*;‘U|.J r
CITY-ST-ZIP INDIANAPOLIS, IN 00000 CITY-ST- 2P ET T AL I 2 | ]
TILE CFO [ Detete THLE [dcChange [} Addition
NAME ESSENBURG, KIM NAME
STREET ADDRESS | 2920 DR A.J. BROWN AVE STHEET ADDRESS
gue-St-7e INDIANAPOUIS, IN 00000 Cuy-st-2p

CTITLE D [ pelets TLE g1 Addition
NAME POLLNOW; CHARLES F JR NAME .
STREET ADORESS | 3439 € SUPERIOR STREET ADDRESS
CITY-ST-2P SEATTLE WA CITY-ST-2P
TILE v 7 3 Delete TIME [(JChange [ Addition
NAME STIELGLER, PAUL NAME - S
STREET ADDRESS | 2920 DR A V BROWN AVE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN CITY-ST-2IP
TITLE i VP [ pelete TITLE [ Change [T Addition
NAME FALKOWSKI, MICHAEL NAME
STREETADDRESS | 2620 DR. A J BROWN AVE STREET ADDRESS
CIFY-$1-7IP lND'ANAPOL'S |N CITY-ST-2IP
TILE s T Delete TITLE {JChange [ Addition
NAME CHARTRAND, JOLEE NAME
STReET ADDRESS | 2920 DR AJ BROWN AVE STREET ADDRESS
CITY-ST-2P IN‘D"ANAPOL‘S ‘N LITY-8T-2IP

13. | heréby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. JIZ
SIGNATURE: 10/27 /oa 23-32¢]
f Cale Cayume Phone #

GR2E034 (5/00)



