H |
.. = s FILED
2001 UNIFORM BUSINESS REFORT (UBR) Jun 05’ 2001 8:00 am

4
1. Bty Noe N\Q%@ﬁi Secretary of State
. e 05-07-2001 90062 030 ***150.00
«1 “ THE MULLINS COLLINS NO. 155 CORPORATION /
V4 o L
. Principal Place of Business Mailing Address
cf/o Bradley Mullins c/o Bradley Mullins
6800 S. Sunshine Skyway Ln 6800 S.Sunshine Skyway Ln —
St. Petersburg, FL 33711 St. Petersburg, FL 33711 ——
2. Principal Place of Business 3. Mailing Address memae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Appligd For
59-2661722 Not Applicabla
Zp Country Zip Country 5. Certiicato of Status Deskeg ~ [J  95-79 Additional
Fesa Required
6. Name and Address of Currant Registered Agant 7. Namo and Address of New Reglisterad Agant
- = = S s DL e N e L e LR g — L CNL T = Y] e N
Mullins, Bradley C. Straet Address (P.O. Box Number Is Not Acceptable)
6800 S. Sunshine Skyway Lane :
St. Petersburg, FL 33711
City F L Zip Code
8. The above named entity submils ihis siatement for the purpose of changing its re( istered office or regislered agent, or both, in the State of Florida.
h
SIGNATURE
Signatura, Iyped or printed name of regrstared agent and il it applkGable. {NOTE: Re 1igterad Agent w Pquindtt whian renslanng ) DATE
9. This corporation is eligible to satisty Its Intangibte | .~ FILE NOW!II FEE IS $150.00 10. Election C. ian Financ] ‘
|~ Tax filing requirement. and slects o.do.so. [ . After MAY. 3, 2001. Feo will be $550.00 . {. ._',T,;:tznd‘?‘g‘:f:ﬁ,hg:.” e 0= .._23;22092:’;51_. -
(See criteria on back) . Make Check Payable 10 Department of State : ‘
1 OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 .
me- D P - O petete e Dl crange [ Addition | S
NAME Muliins, Jerome J. NAME =
STRETAIDRESS | 401 N. Carroll Street STREET ADDRESS 3
nstu " | Madison, WI 53703 o ST2p o
e D VP O3 Detere Tme . O Chenge {1 Addition g
NAKE Mullins, Jerome J. sr"‘:;mmss
SRETAURS ! 401 NerCarroll Street aIv-szp
CITY-51-1P Madi Wl £1703 - .
ATE - Cloeee .~ me . OV (3.Change (T Acdition. |
NAME NAME
|- STREET ADDRESS - . - — 8 STREETADDRESS | —— - — - — . — -
CITV-57-2P ' CITY-ST-21P . '
me i 7 pelete RTLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, ) oITy-S1-2P
LE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P - cmy-stzP
e 7} Detete TLE O change  [J Adiition
NAME RAME
STREET ADORESS SIREET ADDAESS
CIrY-S1- 29 SRY-ST-2P
13. ) hereby certify that the information supplied with this filing does not qualify or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemenial report is true end accurale and that my sinature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalion of the recaiver of trustea empowerad (0 execule 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 attachment with an address, with all other iike empowered.
-Q-—/ )
SIGNATURE: M St Caral M. Mullne  4/i3f 608-257-068/
BIGMATURE AND TYFED OR FRINTED NAME OF SKIMMNG OFFICER OR DU ECTOR ate 7 Daytima Phona # \

. W}W Jeroma A\IUMUI% 5/2"-?/)/ 608“‘2.3‘7—_0@31 i

.



