FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F96000004477 ry
1. Entity Name 03-21-2003 90127 036 ***150.00
BULRAD ILLINOIS INC.
Principal Place of Business Mailing Address L AV e —— -
1180 SPRINGFIELD ROAD 1180 SPRINGFIELD ROAD
WINNIPEG MANITOBA WINNIPEG MANITOBA
o - IHCTRIADD RN
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, ere. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-3722369 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent —" - —— - |t T —-- - == -7 -Name and Address of New Registered-Agent
Name

FEE & JEFFRIES o Street Address (P.0. Box Number is Not Acceptable)

101 E KENNEDY BLVD _

#1030 BANK OF AMERICA PLAZA

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or grinted name ¢l regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE N?WHI l::EE I,S"nsoéasg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe wi $ ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TITLE : [ Change (] Addition
A BULNER, HERB NAME Ses bt M
staeer a0ress | 140 BLWE GRASS ROAD, WINNEPEG MANITOBA STHEET ADDHESS
are-s-2p | CANADA 972 CiTY-SF-2P
TILE P 1 Delete TITLE [ Change [ Addition
NAME BULLER, MARK NAME
STREET ADCRESS | 7 OLD ORCHARD STREET ADDRESS
CITY-§T-2P WINNEPG MA R2E- CITY-5T-2IP )
ME ST o N 3 Delet THLE B O change [ Addition
NAME BULLEN, JAMES NAME
STREET AGDRESS | 14 SANDSTONE PLACE STREET ADDRESS
CITY-5T-2IP WINNIPEG MB R25 OM3 CrTY-ST-2IP
TmE N Daete TIILE Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oeleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CiTY-S7-2IP
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteeyempo
ali other like empowered.

changed. or on an attachment with d

SIGNATURE:  SICHERRE REDPIRED Meree a3 Yov 334 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

242V 100 |

NI

CR2E034 (10/02)



