2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT# 856045 Mar 28, 2002 8:00 am £
1. Entity Name Secretal y Of State :E'
PULLMAN-HOLT CORPORATION 03-28-2002 90827 001 ***300.00 ‘
Principal Place of Business Mailing Address
10702 N. 46TH ST. 10702 N. 46TH ST.

‘PQ. BOX 16647 P.O. BOX 16647
TAMPA FL 33687 TAMPA FL 33587 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
06-1085278 Not Applicadis
ap Country o Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent™ " — " — | ™ T 777.”Name and Address of New Registered Agent
Name

HALLUSKA' THOMAS R Street Address (P.O. Box Numb%is NoLAgepla%a)

13020 SANCTUARY COVE DRIVE #1718 1337 rmmEelobd /L CCE

TEMPLE TERRACE FL 33637

City I Zip Code
Dhao 0 LAKE S FL | 2¢%z29
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
Signature, typad or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 iig:";zr%ag c?:tlr?guft:i:: neing n fg"egqohg?; SB @
(See criteria on back) O Make Check Payable to Department of State ’
LA QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TITLE = VST 1 Delete TITLE E]ﬁange ] Addition §
NAME - HALLUSKA, THOMAS NAME g
sepranniiss | 13020 SANCTUARY COVE DRIVE #1718 sweeraooress | 7837 oo CfLCLE §
r
arv-si-ze | TEMPLE TERRACE FL 33637 CITY-ST-2P LAY & LANKES Ft. 3y &9 §
Tme D LT Delete TITLE [Clchenge [ Addition | G
NAME CALLAHAN, PATRICK HAME
sweeraporess | 200 W MADISON STREET STREET ADDRESS
orv-sr-ze | CHMICAGOFL . . .- oo Memeseae s L e e e L e
TITLE VP O Delete I mime ) Change [ Addition
NAME BAKER, JEFFREY J. NAME
street anoress | 28 LONG CREEK DR. STREET ADDRESS
CITY-ST-2IP BURNT HILLS NY 12027 CITY-ST-2IP
TIE VP J Delete TITLE [ Change ] Addition
NAME SCHNEIDER, ROBERT NAME
sTaeer aooress | 3021 FAIR QAKS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
TITLE VP (] Detete j| e Olchangs [ Addition
NAME EUKOVICH, ROBERT NAME
staeeT aooress | 2636 BRIDLE DRIVE STREET ADDRESS
CITY-ST- 7P PLANT CITY FL 33567 CITY-ST-ZP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciy-S1-2IP
13. | hereby certify that the information’ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporaltion or the receiver or trustee empowerad 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 wit| ddress, with all other like gmpowered, £ [.Ju ’
oV S LT S :-Msmas s
SIGNATURE: A C/ e ¢ renn (3] 9277 -L0L13
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




