2002 UNIFORM BUSINESS REPORT (UBR) FILED

iv

Jan 31, 2002 8:00 am
DOCUMENT # ’
o Eaity Ko P96000008739 Secretary of State
HULZING'S, INC. 01-31-2002 90172 008 ***150.00
Principal Place of Business Mailing Address
6020 N. OLD DIXIE HWY P.0. BOX 253
VERQ BEACH FL 3297 WINTER BEACH FL 32971
us us
— — ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%38350 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggqﬁ?:éﬁonal

T — 6. Name and Address of Currént Registéred Agent = =——=" -—=————— ———7 - Name and -Address of New Registered Agent - - ="~ -
Name
HULHNG’ EDWARD B Street Address (P.O. Box Number is Not Acceptable}
3695 GRANT ROAD
*GRANT FL 32049
City FL Zip Code

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

SIGNATURE ;
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) N e ) "
Q, Ih\sfﬁprparaﬁlqn is elltglb\;: {(I) Sattlstfyc»jts Intangible FILE NOW!!! FEE isl$150.00 10. Election Campaign Financing $5.00 May Be
ax Hiing requirement and £lects ta ta so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition

NAME HULZING, EDWARD B NAME

STREET ANDRESS | 3695 GRANT ROAD STREET ADDRESS

CITY-ST-2P GRANT FL 32949 CITY-S1-2IP

TILE VST [ pelete TITLE [Jchange (] Addition

NAME HULZING, SHARON A NAME

STREET ADDRESS | 3695 GRANT ROAD STREET ADDRESS

CITY-ST-2P GRANT FL 32949 CITY-ST-2IP

TTLE S T T T"Ooeee - e C T - —— - - [Ochange [ Adadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-21P

TITLE : 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Ghange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that tife Hformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppr or 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 grthe recej [ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap’at fh an Apdkess, wiih al ofher ke empowersd : o
Dntiedgsztubases & thdiina, il 301 -45-1M4

SIGNATU
SIGW AND TYPED OR PRINFED NARDF’SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phona #

CR2E034 (9/01)




