2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MULDER CORP.

PO0O000017643

Principal Place of Business
1101 PLATT BOULEVARD

SURFSIDE BEACH SC 29575

Mailing Address

110t PLATT BOULEVARD
SURFSIDE BEACH SG 29575

AN

2. Principal Rlace of Business

1 dogrt

3. Mailing Address

Suite, Apt. #, dlc.

o7, Higsy (] Joent

Suite, Apt

70001262

AVEEAURATAMAIT AR

EJ/CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90155 011 ***158.75

1201 HAYS STREET

CORPORATION SERVICE COMPANY

TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number pe_ 7 Applied For
SURFSI0E BEMU SO SURFSIDE BeA SC 7-1093272 Not Applcae
Zip Couniry Zip Countr . $3_75 Additional
lngs MSA 2q915 us h 5. Certificate of Status Desired E/ Feoo Hequirec; fona
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Registered Agent signaturg required when reinstating) DATE

After May 1, 2003

FILE NOW!! FEE'1S $150.00

Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TTILE D 1 elete TILE W change [ Addition | &

wwt  |RUSSELL, NIGEL we NGl PUSSELL o, S
ormeer anoress [ 1101 PLATT BOULEVARD STREET ADDRESS VA2 MaHnAY i1 g

orv.size | SURFSIDE BEACH SC 29575 s |SuRESIE DeaLs, S¢ 29915 8

T - D 2 Delete TITLE O Change [ Addition %

HAME MOTTER, S. JEFFERY HAME

streeT anoress | 1109 PLATT BLVD. STREET ADDRESS

crv-si-z¢  |SURFSIDE BEACH SC 29575 CITY-ST-ZIP

TLE ~ - e - e []-Dalete TITLE — [[1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP CHTY-ST-ZIP

TITLE O petete TITLE [ change [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

SIGNATURE:

12. | hereby certify thai-the information supplied with this filing doe:
indicated on this report or supplemental report is trye and accura
of the corporation or the receiver or trustee empoweked to execute thi
changed, or on an attachment with an address, with i

SIGNA

| other

/4] 0%

s not quality for tﬁé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and lhat my signature shall have the same legal effect as if made under oath; that| am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered. N‘ Q'EL \4 zu%u,

REQOUIRIEN 843232 -ol2d

SIGNATURE AND TYPED OR PRINTED NAMEYSF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




