FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuyENT# - F02000000823 coremry ol dtate

1. Entity Name

GULDMANN, INC.

Principal Place of Business ‘ Mailing Address
5505 JOHNS ROAD STE 700 5505 JOHNS ROAD STE 700
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”l”lll ml “"l ”I“ Ilm "l" "m Iml"]" ||||| m" ”“l ]ml“'
Suite. Apt. 4, etc. ‘ Sutte. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 58'236%50 MNaot Applicable
— T = —— T T e T S = — - —
Zip Country 2ip Couniry ~. 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCH’ STEPHEN A Street Address {P.O. Box Number is Not Acceptable) -

1 TAMPA CITY CENTER, STE 3010

201 NORTH FRANKLIN STREET

TAMPA F-L 33602 ) City FL Zip Code

8. The atove named entity submits 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famwhar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!II FEE 1S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Coentribution. O Added 1o F?;S
Make Check Payable to Flcnrlda Departmen{ of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. Ch Addit

TITLE PCD . 7 pelete TTLE BU‘ SSe se 'J ANDERS D K ange [ Addition
NAME BUSSEE JENSEN, ANDRES D NAME JEN
s anoress |5505 JOHNS ROAD, STE-700 hiriorss | 5.8 05 JoHN'S LOAB, STE To0
crv-st-zp | TAMPA FL OITY-5T-219 TAMPE, FL 33, 5‘1L
TITLE SD ; {7 Delels TILE sD )/\/ ND B\/Qhange [ Addition
NAME CARLSVIG, OIVIND NAME CARL.SV iG- ! _ _
sTReeT ABDRESS |V, GULDMAN A/S GRAHAM BELLS VES 23A staest aooRess [\ 7 Grne Dmg.,d) ,4/5 GRAHAM .&:U—-S VET 27A
omy-st-2¢ | 8200-AARHUS N DENMARK o e —es fovsie. | B2 00 AaRMAS N DeEMMARK . J..
TILE SD :E@zmg TITLE 3D [ Change B’\Addmon
NANE HORTEN, MICHAEL R NAME KoCH, STEPHEN A
STREET ADDRESS {3479 PACEFERRY CIRCLE STREET ADDRESS | 2 M f ﬂeﬁdta_m) ST STE 3olo
onv-sT-7P | SMYRNA GA eny-ST-21p LTAMAA QY CENTER
TITLE 1 Delete THLE ! [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP .

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart | 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 re celve ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an gard ith all other like empowered.

A, u_lféé“é?pp D B A A D70y 03 (‘é‘/ﬁ) Z8o- 06/9

SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

LGOIV

nv

CR2E034 (10/02)



