2003 FOR PROFIT CORPORATION ADr 21?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PE?m?NLEIJmEAENT # PO20001 3321 5 04-21-2003 91178 005 ***150.00
THE BULLEK CORPORATION OF ALABAMA
Principal Place of Business Mailing Address 2
23 E 13TH ST 29 E 13TH §T
ST GLOUD FL 34769 ST CLOUD FL 34769 ﬂ 0 309 9 8
S — R ACE L
Suite, Apt. #, elc. Suite, Apt. #, etc. xr CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
//'—366 8‘-‘5’8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfqlﬁid;ﬁo"al
6. Name and Address of Current Registared Agent _ . P P __. . 7..Name and Address of New Registered Agent.
T - o Name
SHAFFER, STEPHEN L Streat Address {(P.O. Box Number is Not Acceptable}
29 E 13TH 8T
ST CLOUD FL 34769
City FL Zip Code

8, Tha:above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registared agent and fitle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ’ O ft%e{?j(?ohgif ®
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE P D p’cn.—mge 1 Addition
NAME EKEN, RONALD C NAME
STREET ADORESS | 20 E 13TH ST STREET ADDRESS
CITY-§T- 2P ST CLOUD FL 34769 CITY-ST-2IP ‘
TITLE 3 Delete e vSsS ] Change ﬂAadition
NAME NAME Smhgq L. Snmf
STREET ADDRESS STREET ADDRESS | 2 oy . 131 S+reet
CITY-S1-2IP CITY-ST-71P 15*.. CAB m FL 3 @76?
“THTLE . TS e — - e - e s - [ change T Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ pelete TILE O change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 atete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

pplied with this filing does not quanty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true angk: pethat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
dalis repog as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if

' Powere:

12. | hereby certify that the information
indicated on this report or suppleps
of the corporation or the receivey/#
changed, or en an attachmen g

SIGNATURE:

F SIGNING OFFICER OR DIHEC‘TOR

SIGNATURE ANDTYPED OR PRINTE - Daytime Phone #

v Z2veito

CR2E034 (10/02)



