FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
’ .

DOCUMENT #  PO0000008455 ecretary of State

1. Entity Name

MASTELLER, MOLER & PULLIUM, INC.

Principal Place of Business
3000 NO. PONCE DE LEON BLVD

STE A
ST. AUGUSTINE FL 32084

Mailing Address

3000 NO. PONCE DE LEON BLVD
STE'A

ST. AUGUSTINE FL 32084

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-02-2002 90897 039 ***150.00

AU BIAR R

DO NOT WRITE IN THIS SPACE

BAILEY, JOHN D JR
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

City & State City & State 4, FEI Numiser Applied For
59—3632777 Not Applicable
— Zi e e = | COUNEY e e e e el TR — Count - i = e | e B L iti -
4o ounty B S 5 Cenificaté of Slatus Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

micttAel. ©. Puitium

Street Address {P.C. Box Number is Not Acceptable)

3000 North fonce de leom Bl

d. > A

City

ST AveusTine

Zip Code

FL

320

24

pose g changigg its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

SIGNATURE - uds M 29,200
gnatlrs, typsd ar prlnled name of registered agenmnd litle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) // DATE
W
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIrEE EVP _ O Delate TITLE [ Change [ Acdition
HAME MOLER, STEVE NAME

street aporess | 2205 14TH AVENUE T STREET ADDRESS

cwv-st-ze | VERQ BEACH FL 32960 CITY-5T-21P

TITLE VP [ pelete TITLE [ change  [] Addition
NAME MASTELLER, EARL NAME

STREETADDRESS | 2208 14TH AVENUE STREET ADDRESS
omv-stzp  (VERO BEACHFL32960. . . oo . i e JlOmesTzl | e L . e
TMLE P O Delete TILE [ Change  [] Addition
NAME Pulhum Ml‘-hhﬁt b. NAME

STREET ADDRESS | 3000 Pom- de leow B‘VJ A STREET ADDRESS

omv-st-ze | & AUJUs'hNe Fi. 32084 CITY-ST-ZP

TITLE . [ Delete TITLE [ Change  [[] Addtion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert 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 trusiee empowered to execulte this rgport as requwed 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, wnth all

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

A

CR2E034 (9/01)



