2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # J80524

1. Entity Name

HULSMAN, INC.

ecretary of State

04-18-2003 90185 029 ***150.00

Mailing Address

5295 TROWBRIDGE DRIVE
OUNWOODY GA 30338
us

Principal Place of Business
1438 S MILITARY TRL

m

W PALM BCH FL 33415

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2818883 Not Applicable
Zi Count Zi Countr
P YL P Lo pem 5. Cortfcato of Stetus Desired .- [ - $8:79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .

HULSMAN, HOWARD J
223 LANSING ISLAND DRIVE
INDIAN HARBOUR BEACH FL 32837

w TS

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

L Rer~rd

“SIGNATURE

,Signalure. typed or printad name of registered agent and title 1 applicabile.

(NOTE: Registered Agenl signalure required whan reinstating}

DATE

‘° FILE NOW!! FEE IS $150.00

¥ After May 1, 2003 Fet{ will be $550.00
Make Check Payable to Floriéa Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHEC 'i'ORS

10, 1, ADDIT1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey PTD ] petete TITLE [ change  {J Addition
NAME HULSMAN, HOWARD J NAME

sTreeT aporess | 223 LANSING ISLAND DR STREET ADDRESS

orv-st-ze | INDIAN HARBOUR BEACH FL 32937 GiTY-§7-2P

e S ' [T Coleta THLE B Change [ Addition
NAME HULSMAN, ERIC J : NAME .

STREET ADDRESS | 5295-FROWDRIBAE-DRVE~ STREET ADDRESS | @G 1 THLE BerEry

orv-st-ze | BUNWOODY GA 30338 ar-s2e - ey oloTH GR 2 Alo

TE . Cloewe e N R T [Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TILE [ Delete TIILE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP GITY-ST-2PP

TTLE O petete TITLE [ Ghange  [] Addition
NAME HAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TILE O Celete TIME T change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2IP /) CITY-ST-2P ~

Il other like empowered

IR

iling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and accurate and that my signature shall bave the sarme legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁ’ﬂﬁm/n/ﬂ (31777614

y’ SIGNATURWD ©OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR

Dale “Daytima Phone #

IV 996290

CR2E034 (10/02)



