2002 UNIFORM BUSINESS REPORT {UBR) A 17F1216£)8 00
r . am
DOCUMENT #  P95000084398 (
1. Sty Name ecretary of State
THE BULLEK CORPORATION OF SOUTH CAROLINA 04-17-2002 90072 004 *+%150.00
Principal Place of Business Maiting Address
ME1IST P.O. BOX 700068
§T. CLOUD FL 34768 ST. CLOUD FL 34770
us us
I R UM LR R B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3379086 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O gg‘gesq lﬁgs‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKEN,VROIIBIlnfCJ"WT i S AT ST momwms e e L e M e T m T ST m b, e S sl el D T T e W -

Street Address (P.Q. Box Number is Nat Acceplabie)

29 EAST 13TH STREET

ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad hama of registered agent and tith if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, i:ffﬁ;::pmamh is eligibie to satisfy its Intangible FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
' requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See crileria on back) 1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete Time Xl chenge O aaditon
NAME EKEN, RONALD C |
stheer aporess | 1211 12TH STREET siweeTaveress | 29 £, f7 44 Streed
erv-sr-ze | ST. CLOUD FL 34769 oTy-§T-2 5+ Clou A FL 39769
e v [ Delete TILE E/Change [ Addition
NAME SHAFFER, STEPHEN L* NAME ’
streeT a0oRess | 1211 12TH STREET  ° | stectaooness | 29 £, /34 Sir et
crv-st-ze - |ST. CLOUD FL 34769 ‘\; CITY-ST-2IP s mup Fo 297, t‘ g
TINE O pefete | e O] Change [ Acdition
B e T e e | B 7Y St S . C o em e .
STREET ADDRESS STREET ADCRESS
CITY-5T-2P QITY-ST-27IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-S1-2/7
TILE [ Delete THILE [ Change [ Addition
NAME L . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P | orv-sT-zp

13, | hereby certify that the information supplied
indicated on this repart or supplemental ¢
of the corporation or the recaiver or tru

this filing does no qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurgie-and tha srfhaidre shall have the same legal effect as if made under oath; that | am an officer or director
-. fequired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ,/g /17-§927 7/

fic oFricen QA DIRECTOR Dala Caytime Phane #

AY  iBI8SS0

CR2E034 (9/01)



