FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR, S t f Stat
DOCUMENT #  PO1000067756 ecretary Of State

1. Entity Name

BULLIS AND ASSOCIATES INDUSTRIAL SALES, INC.

Principal Place of Business Mailing Address
25146 ZODIAC LANE 25146 ZODIAC LANE 70014413
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1 129161 Nt Applicable
|z Country 7 Counlry 5. Certificate of Status Desired [ ?eae ;?qﬁfedc;"f’”ﬂ'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - | NAMO L e i - -
BULLIS, HERB -~ Street Address (P.O. Box Number is Not Acceptable)
25146 ZODIAC LANE
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
- 9. Election Campaign Financin
Aer May 1,2003 Foo Wil be$55000 el e [y $500 eree
Make Check Payable to Fiorida Department of State ’
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE ' [ changze ] Additicn
NAME BULLIS, HERB NAME i :
stheer sooress | 25146 ZODIAC LANE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33983 CITY-$T-2P
TIMLE D 3 Delete TILE O change (7 Addition
NAME BULLIS, LESLIE NANE
streET anoress | 25146 ZODJAC LANE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-st-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME . e - _ - e MAME__ . Sy
STREET ADDRESS ) STREET ADDRESS
oiry-sr-ae CITY-ST-2IF
LE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ILE [ oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiIP
MLE [ oelete TILE [Jchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3/ I s :
SIGNATUR SE REZZ “20-9-8 (B pz—208]
Dats Daytirma Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ————

CR2E034 {10/02)



