2001 UNIFORM BUSINES$S REPORT (UBR) FILED

DOCUMENT # J80524

Feb 01, 2001 8:00 am

5 ety e ». Secretary of State

|

HULSMAN, INC. . 02-01-2001 90006 028 ***150.00
Principal Place of Business Maifing Address
1488 § MILITARY TRL 5295 TROWBRIDGE DRIVE
#M DUNWOODY GA 30338
W PALM BCH FL 33415 us
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & Stale o City & State . _ 4 FEI Number 59.2318883 Apnlied For i
B i N S T T T I NG Applicable |
i Zi Count| iti
Zp Country P Uy 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULSMAN, HOWARD J Street Address (P.O. Box Number is Not Acceptable)
200 NORTH CAMELIA ree ress (P.O. Box Number is Not Acceptable
INDIAN RIVER SHORES FL 32963
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD [ Decte TITLE O Change 3 Addition | &
NAME HULSMAN, HOWARD J NAME e
sTReeT apoRess | 200 CAMEUA N STREET ADDAESS §
ar-st-2P | INDIAN RIVER SHORES FL 32963 CTY-ST-2ip e
TITLE S 1 belete TITLE O Grange [ Additon | X
NAME HULSMAN, ERIC J NAME -
streeT Anoess | 5295 TROWBRIDGE DRIVE STREET ADDRESS
Jom-gi-ze | DUNWOODY GA 30338 . . e oresT-ZR, et = T R
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete THLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . I Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-81-21P 4 : CiTY-ST-2IP )
13. | hereby certify that the information sypplied with this filing floeg/hot gualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemefial reporis true andfaccyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recei sfibowered ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 95, with al ke empowered.
SIGNATURE: Howtrs 5. Hulsmb, f/;; £6/-239- Zééf
IATURE AND TYPEMWED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




