. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

PULLMAN-HOLT INTERNATIONAL CORPORATION

P95000016424 /<2

/ X‘@/

Principal Place of Business

7537 MELOGOLD CIRCLE
LAND O' LAKES FL 34639-7414

Mailing Address
7537 MELOGOLD CIRCLE
LAND O' LAKES FL 34639-7414

2. Principal Place of Business

3. Mailing Agdress

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 30136 036 ***550.00

AR MR

dCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 333 Applied For
533331197 Not Applicable
i nt Zi ountr i
Zip Country P Country 5. Centificate of Status Desired || $8'?5 ﬁ_\ddmonal
Fee Required
-~ i~ n = B..Name and Address of Current Registerad Agent . _Leen = .. 1. Name and Address of New Registered Agent _
Narne
N W
CAMPBELL’ JOH . Street Address (P.O. Box Number is Not Acceptable}
100 W KENNEDY BLVD
SUITE 500
TAMPA FL 33602 City FL Zip Code
8. The above ,'rlamed entity submits this stateient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, i
SIGNATURE _-

Signatyre, typsd or printed nama of registerad agent and titla if applicable.

{MNOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After Septetnber 10, 2003 Fee wilt be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE vD ' [ Delete THLE T Change [ Addition
NAME BAKER, JEFFREY J . NAME

street aooress | 28 LONG CREEK DRIVE STREET ADDRESS

emv-sr-ze | BURNT HILLS NY 12027 ' CITY- 5T-2IP

THLE VSTD [ Dalate TITLE [ Charge [ Addition
NAME HALLUSKA, THOMAS R NAME

stheet anoress | 7537 MELOGOLD CIRCLE STREET ADDRESS

arv-st-ze | LAND O' LAKES FL 34639-7414 CITY-5T-2iP

WME VD - s . ~ e - Delete - TOE - s - J-Change ] Addition
NAME SCHNEIDER, ROBERT R NAME

streer aooAess | 3021 WEST FAIR OAKS AVENUE STREET ADDRESS

orv-st-z¢ | TAMPA FL 33611-1640 £ITY-ST-2P

TITLE VD [ pelete TITLE PChange [ Addition
NAME EUKOVICH, ROBERT J HAME

sTReeT AnoRess | 2632 BRIDLE DR seeravoress | 21O WELGEwIDDA D EIuE

orv-s1-ze | PLANT CITY FL 33567 CITY-$T-2P PLAa~T iy FL 3356

TITLE O Delete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-28 CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an address, with all other like empowered.
SIGNATURE: DN AN '

T fpocs

(€13)59/.220.2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 / Cata

Daylma Phone 3 3.&53

AV GSEZLL0

CR2ED34 (4/03)



