2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRC BULK MAIL, INC.

P96000071875

Principal Place of Business

3206 S HOPKINS AVE
TITUSVILLE FL 32780

Mailing Address

3206 S HOPKINS AVE
TITUSVILLE. FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90003 042 ***150.00

Qe

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3403769 . |Not Applicable
Zi Countr Zi Count iti
i uniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . e o e e
GRASS' INNG Street Address (P.C. Box Number is Notl Acceptable)
508 E NEW HAVEN AVE
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
. . - . . . 4 & " - ”
9. 1h|sf(':rorporallc.m 4: e:tg:b!z n? sztms;fycljts Intangible At F“[\-,‘E NOWla.2 I;EE ISi“$I;Ie52.05(:} o0 10. Election Campaign Financing $5.00 May Be
ax im.g rgquxre ent anc elects 1o do so. er May 1, 20 ee w 550. Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State :
11, v OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N [ Gelete TITLE O change [ Addition §
g PENDER, NANCY. §° N e
STREET ADDRESS | 3206°S HOPKINS AVE: - STREET ADDRESS §
crv-sT-2¢ | TITUSVILLE FL CiTY-§T-21P o
an)
TITLE D [ Delete TITLE [ Change T Addition | &
e SULTZ, CLIFFORD J NAME
STREET ADDRESS | 3445 HERON LN STREET ADDRESS
crv-sT-2P | TITUSVILLE FL CITY-ST-ZP ,
TITLE [ Delete THILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - . -
CITY-5T-2IP CITY-5T-2IP
TNLE {1 Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
i & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ris repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or the n
changed, or on an atiach

SIGNATURE:

tal report s true and accurg
2

DS~ zbg —

& N/ o r s —=n r, o ~ / /

FAR * .

SJAl £= / o] oo o7
SIGNATURE AND TYPED cypam'reu NAME OF SIGNING OFFICER OR DIRECTOR vhate 7 yikds Frone # J




