2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P96000008739

1. Entity Name

HULZING'S, INC.

Secretary of State

01-13-2003 90151 021 ***158.75

Principal Piace of Business Mailing Address

6020 N. OLD DIXIE HWY P.O. BOX 259
VERO BEACH FI. 32967 WINTER BEACH FL 32971
us us

AT TG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65’%38350 :Eialzc; \T;:me
&b Country 4 Country 5. Certificate of Status Desired ?eae'ggq L,:E:;tional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
_HULZING, EDWARD B _ ) " bhaon b Holsine :
3695 GRAW ﬁ O’AB" T T ’ ~SireeTAGrESS (P.OTBox NUMBDEeT 18" NotASeapams) T
GRANT FL 32949 A5 brant Ronbd
/ T Goant FL 550

8. The above named

the obligations ¢ stered agery.

W Wt vy

ity submits this staternent for the purpose of changing its regislered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

l{ﬂlo’b

SIGNATURE
L S\Mm printed nama of registered agent and title ilvapplica&e_) 4 (NdTE: Reﬁlstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
M . 9. Fleclion C Financ
. * After May 1, 2003 Fee will be $550.00 Trist IFEndago:al:?bnulion " ft?d.tgotohgaeiss ¢
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE [ Delete TILE [ Change 3 Addition
NAME HULZING, EDWARD B HANE
stresT aporess P695 GRANT ROAD STREET ADDRESS
cry-st-ze [GRANT FL 32949 CITY-ST-2P
TITLE VST O Delete TITLE O Change [ Acdition
NAME HULZING, SHARON A NAME
sTreer aooress 3695 GRANT ROAD STREET ADDRESS
orv-51-z2F - QGRANT FL 32949 CIY-ST-2P
TINLE [ peete ITLE oL o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-S1-21P
TITLE [ pelete TITLE L Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ veiate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | heraby certw’fy_thét the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or
changed, or or an attachment with

SIGNATURE:

ddress, with all other like empowered

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SR AR (Ebhoror b thdine) 1 [alos 331950 -

D TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR

S Date M Daytime Phone #

T4

CR2E034 (10/02)




