2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 856045 Apr 24, 2000 8:00 am
PULLMAN-HOLT CORPORATION ecret,ary of State

04-24-2000 90036 011 ***150.00

Principal Place of Businass Mailing Address
10702 N. 46TH ST 10702 N. 46TH ST.
P.O. BOX 16647 P.O. BOX 16647
TAMPA FI. 33687 TAMPA FL 336876647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%1085278 Not-Applicable

Zp Country Zip ’ Counlry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent i
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registared Agsnt sigratura requirad when reinstating) DATE
9. I_his;orporatign is eligib!de t? salisfyc:ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) - O Make Check Payabie to Department of State
11, i OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME VST - [ pelete TITLE [ Change ] Addition
NAME HALLUSKA, THOMAS HAME
sTreeT ancress { 18007 CLEAR LAKE DRIVE STREET ADDRESS
om-st-2p | LUTZ FL CITY-ST-2F
TITLE D [ Delete TITLE [Tl Change [ Addition
NAME CALLAHAN, PATRICK NAME
STRET ACDRESS | 200 W MADISON STREET STREET ADDRESS
ory-st-2P | CHICAGO FL GITY-5T-2P
ME VP Coeete ~~ f§ TME 1 - ) " [fhange [ Acdition
NAME BAKER, JEFFREY J. NAME
streeT apoRess | 46 JENNIFER RD. sweriaoress | 2 F Lo CReer DRIVAE
omv-st-zp | GLENVILLE NY CY-S1-7° | Deq@mT MELWWLS MY j20277
TILE VP O Celete TILE O change [ Addition
NAME SCHNEIDER, ROBERT NAME
stReeT ADDRESS | 2413 BAY SHORE BLVD #1703 STREET ADDRESS
CIry-ST-2IP TAMPA FL CITY-57-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
HAME EUKOVICH, ROBERT NAME
streer a00Ress | 2636 BRIDLE DRIVE STREET ADDRESS
CITY-sT-2IP PLANT CITY FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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., 777'2’47‘9'5 ﬂ /’,'9 Lle g f-q

SIGNATURE: %z/n& Ll CFo t/9/oa &£)3-777-L113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



