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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # - P02000066343 Secretary of State
1. Entity Name 01-17-2 Hookeok
SHULTZ BAKELITE, INC. 003 90038 021 150.00
Principal Place of Business Mailing Address
1007 CREVASSE ST 1007 CREVASSE ST
LAKELAND FL 33809 LAKELAND FL 33809
I N O G
L 134 CHupoc s DR Lixd cypnraca S pR
Suite, Apl. #, elc. . Suite, i&pt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LA LE LA Feo AvechwD, FL O4-3683878 Not Applicable
- . 7 .
le__b":%aj 0 Coxint?:l SA Zip 3 ’)3’10 N _Country wU-si . 5. Certificate of Status Desired O gi‘zgql'ﬁ?:;'o"a'
6. Name and Address of Current Registered A;gent : 7. Name and Address of New Registered Agent
Name
SHULTZ’ ESTER L Street Address (PO. Box Number is Nc'n Acceplable)
1007 CREVASSE ST Wil CHARDCALIS D&
LAKELAND FL 33809
. ! Cit Zip Code
R A St D FL 5310

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

SIGI\PllATUEiE“."/ ZZ/@U A2 M [- o0~ 9.3

Signature, typed or printed name of registered agent and fitle if app\icablau (NOTE: Registered Agent signaturg required when rainstating} DATE
g m i '

e AﬂF,lL 1. 200 ':__EE lsl:;l b15:é05?) 00 9. Election Campaign Financing $5.00 may Be

er{aay 1, ee w o ) Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS iN 11
TILE D O celete TITLE # Chenge [ Addition
HAME SHULTZ, RONALD L NAME . p ArD LS DR
srreET Aookess | 1007 CREVASSE ST crpeT aooress | ARG D CHARD L ’
orv-stze | LAKELAND FL 33809 CITY-§T-ZP LAvE D, F & 3380 /
T D L ] O Delete TLE A change [ Additon
NAME SHULTZ, ESTER L T HaME T o e
stheer aporess | 1007 CREVASSE ST sRErTADDRESS | (ot 3 ©H AR AT S DR,
orv-sr-zp - {LAKELAND FL 33809 Cry-sT-21P [ ARELAWD, 3238/
TILE 3 Delete TIE - []cChange [ Acdition
NAME : ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O Delete TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida 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,

SIGNATURE: o ToZo A MO Bz /o 0— a3 tuz398-3908
- =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@ER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

i e e



