FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # P01000063956 Secretary of State
1. Entity Name 02-27-2003 90134 001 ***150.00
BISMARCK, INC.
Principal Place of Business Mailing Address
303 OLD BURNT STORE ROAD 303 OLO BURNT STORE ROAD
GAPE CORAL FL 3399 CAPE CORAL FL 33991
2. Principal Place of Business 3. VMailirlg Address ' ’II”"] “, II'I’ “I” "m "N "m "ul ||l|| H“I ‘IIII Iml I‘” I"(
Suiie, Apt. #, etc. ' Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65—1 1 19103 Not Applicable
e Country Zip Country 5. Certlflcate of Status Des:red | $B 75 Additional
— e - R e PR B s - -. ... Fee Required
6. Name and Address of Current Flaglsteracl Agent 7. Name lnd Address of New Registered Agent
Name
GRAHAM, ERIC S Street Address (P.O. Box Number is Not Acceptable)
4113 NW 14TH STREET
CAPE CORAL FL 33983
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . N )
9. Flect Fi
At May 1, 2003 Fs wil b $550.00 e e o S500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TTLE [ change [ Addition
NAME « |WELLS, LANCE H NAME
-2mmeer aoress | 303 OLD BURNT STORE RD STREET ADDRESS
" CTY-8T-2IF CAPE CORAL FL 33991 ‘ CITY-ST-ZIP
£ITLE VSTD [ Delete TITLE O change  I7] Addition
Remie WELLS, VICKIE M NAME
STRET ADDRESS | 303 OLD BURNT STORE RD STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 330991 CITY-ST7-2IP
|
TITLE O elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE £ Change ] Addilion
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CIY-$7-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information, phlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orsupplegiental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the Qort as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ]

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED LME OF !IGNING QFFICER OR DIRECTOR

CR2E034 (10/02),



