. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # G88540 ecretary of State
1. Entity Name 04-28-2003 91383 020 ***150.00
WILLIAM J. SCHULKE, INC.
Principal Place of Business Mailing Address
9% GEORGE G. COLLINS. JR. % GEORGE G. COLLINS. JR.
756 BEACHLAND BLVD 756 BEACHLAND BLVD
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'237881 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
eo Required
5. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
Tt T T =~ T ' Name—— = i T T -
COU'INS’ GEORGE G. Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
. Signature, typed or printad name of ragistered agent and lite it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
A
FILE NOW!!! FEE iS $150.00 ‘ - )
. Elect F
Ater ey 1, 2005 Fos will e $550.00 o S Compan e ) $5.00 Moy
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP {3 Delete TILE [ Crange ] Addition
NAME SCHULKE, WILLIAM J. NAME
streeT anDress | 1249 LARKSPUR STREET STREET ADDRESS
crv-st-2p - {SEBASTIAN FL CITY-ST-ZIP
TITLE DST O petete TILE [ Change [ Addition
NAME SCHULKE, GLORIA JEAN NAME
sTReeT ADDRESS | 1249 LARKSPUR STREET STREET ADDRESS
ev-st-2p - |SEBASTIAN FL CITY-ST-21P
TLE DveP 1 Delete TITLE [ Change [ Addition
NAME SCHULKE, JOSEPH-WILLIAM. - . N T e e -
STREET ADDRESS | 1249 LARKSPUR STREET ) STREET ADDRESS
CITY-S1-21P SEBASTIAN FL CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-27P | CITY-8T-7P
TLE O pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-271P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 tq exacute 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 attachme anaddress, with all gther like ermpowerad.

s i

SIGNATURE: _—=7< Ullcioria J. Schulkeé’/gz/g:; (772) 231-4343

OFFICER OR CIRECTOR ate Daytima Phong #

AV Er08EL0

CR2E034 (10/02)

-



