5.

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

1. Entity Name

UHLER & CO., INC.

Principal Place of Business Mailing Address

7016 OAKSHIRE COURT 7016 OAKSHIRE COURT

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

SRR e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 5 4. FEI Number - Applied For

30 - 001350 Not Applicable

Z Couniry zp Country 5. Cortficate of Status Desied fggfq Addtional -

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY DERER S. UMLER

1201 HAYS STREET ' Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301
: Fol,, oaksaiRe CT

I City | Zip Code
‘ Lot ke w 0B FL | 53407
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationagf registered ggent.
SlGNATURFi' ﬂ ll\/lé\/ DEaEk . U “Leg N E ECIDEA] T '{/26 /0 ¢
;-gnmule. typed or printed narme of registered agent and btie # applicable {NOTE: Ragisterad Agent signatura required whan reinstating} 'DAIE 1
FILE NOWH! FEE IS $150.00 9. Election Campaign F.‘anancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contripution. O Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D * [T Dejete TilLE [ change [ Addition

NAME " | UHLER, DEREK S NAME

STREET ADCRESS | 7016 OAKSHIRE COURT STREET ADDRESS

CITY-ST-2IP LLAKE WORTH, FL. 33467 CITY-ST-2IF

Tme O petete TMLE [ Change £ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

1I1LE o ) o [ pelete _f tme _ . ) [ change _ [T Addition .|
T S T . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

TITLE O pelete TITLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-S5T-21F

TILE [ Delete TMLE [ Change [} Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p - Tmem s T CiTY-ST-2IP

TILE . ) ’ S O Delets TiILE [J Change [ Addition

HAVE T NAME

STREET ADDRESS [~ ———=— -~ - STREET ADDRESS

CITY-ST-2 . : . LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addregs, with all otheg tke gmpowerad.
SIGNATURE: MQ 4/2«/04 Slei-36L-S038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Apr 29,2004 8:00 am

T



