2003 FOR PROFIT CORPORATION Sgp OS,F%%(])%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856045 cretary of State
1. Entity Name ; . é;- 09-08-2003 90135 046 ***550.00
PULLMAN-HOLT CORPORATION / g
Principai Place of Business Malling Address
10702 N, 46TH ST. 10702 N. 46TH ST.
P.O. BOX 16647 P.O. BOX 16647
i— i (A RN LA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
{B"IOBSZTB Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
h : o o - Name
HALLUSKA, THOMAS R
Sireset Address (P.0. Box Number is Not Acceptable}
7557 MELOGOLD CIRCLE
LAND O LAKES FL 34639
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. | am familiar with, and accept
‘+ -the obligations of registered agent. '

 SIGNATURE - .
_‘i‘ ot Signatura. typed of prinlez!"r\lame of registered agent and title if applicable. . (NOTE: Registerad Agent signalture required when reinstating) DATE
-} - FILE NOW! FEE IS $550.00 . B
Y 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 P
Make Check Payable 1o Fiorida Department of State Trust Fund Contrioution, (S Added o Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VST [ Detete e [ change [ Addition
wwe | HALLUSKA, THOMAS NAME
streer anchess | 7537 MELOGOLD CIRCLE STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-21P
MLE D 3 Delete TTLE B Change ] Addition
NAME CALLAHAN, PATRICK NAME
staceT anoRess | 200 W MADISON STREET shecraoness | 32 Lo0L0CEY Roan
emv-st-ze | CHICAGO FL - | Loy MRETEA | T 00193
wme . | VP_.. L o Olpeiete TITE ] i - T O Change [ Addition
NAME BAKER, JEFFREY J. NAME
steer aooress | 28 LONG CREEK DR. STREET ADDRESS
crv-st-ze | BURNT HILLS NY 12027 CITY-ST-2P _
TME VP O Dalate TITLE Ol change [ Addition
HAME SCHNEIDER, ROBERT NAME
streeT rooess | 3021 FAIR QAKS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-57-2P
TLE VP 3 elete TITLE 5 Changs  [] Addition
NAME EUKOVICH, ROBERT HAME
sTReeT aDDRESS | 2636 BRIDLE DRIVE sReET ADORESS | 2704 © Lol efennandy DI E
cry-st-zp | PLANT CITY FL 33567 CITY-ST-2P PlACT Crry FL 335l
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eIy -57-2P

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn 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 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like el
4 AW ; - 7
SIGNATURE: M‘D g /v/wa A (713)97/—1?-?_,1

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A’ J’o‘l

¥ Se8tELD

CR2E034 (4/03)



