FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90050 048 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J32327

1. Entity Name

SHULER'BROS., INC.

Principal Place of Business Mailing Address

HGHAY 1 NULER P 0 BOX 76"
" BLOUNTSTOWN. FLL 324241 BLOUNTSTOWN FL 32424

RO

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Busine

1331 NW LH- st

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

ity & Stale City'& State — 4, FEI Number Applied For
L 592779947 ot Appicai
Y

e ounry Zie Country 5. Certificate of Status Desired | $8.75 Aaditional

\3 a ‘-l— {,\ L\’ L!_ 4 A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULJER’ WY H Street Address (P.O. Box Number is Not Acceptable)

17391 NW 11TH  STREET
YBLOUNSTOWN FL 32424

Zip Code

City FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle f applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirerment and elects to do so. paig 4

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Wt

CR2E034 (9/01)

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P [ Dedete TITLE [®Thange T Addition
NAAE SHULER, GARY NAME 173Q1 NW ilth st
STREET ADDRESS | HIGHWAY 71 STAEET ADDRESS
orv-st-2f | ALTHA FL CITY-ST-2IP Blountstowmn FL 33424
TILE Vv . [ pelete TITLE [ Change ] Addition
NAME SHULER, A M. NAME
STREET ADDRESS | JHGHWAY 12 STREET ADDRESS -
CITY- ST-7IP BRISTOL FL CITY-ST-2P
TITLE 1 [ Delate TITLE [Mthange [ Addition
NAME SHULER, JAMES ‘ NAME
STREET ADDRESS | HIGHWAY. 12 STREET ADORESS
CITY-ST-7P ALTHA FL- CITY-8T-ZP EIQS“\ l FL 39»""31 .
e 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-21P CITY-ST-2P
TME [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY: ST, R CITY-5T-2IP

harekie s eetil th‘a__‘;vg_b‘é;]_h:fprmalion supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
rdicaled on this réport ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that f am an officer or director
O farktion Br the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

ch'a'ngéd,'ér dn'an attachment with an address, with all other iike empowered.

l/CR/oL

SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 [ Date

SIGNATURE:

Daytire Phone #




