FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P96000090956 Secretary of State

1. Enlity Name

ULLRICH, INC. 02-05-2002 90008 017 ***150.00
Principal Place of Business Mailing Address

318 RACETRACK RD NW 318 RACETRACK RD NW

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

VARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etC. DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appiied For
b 59-3438316 Net Applicable
Zi unt Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addutuonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HELMICH, KEVIN M : 2vin_M\. _,H&{W\.\c,h , Esc. :
34851 EMERALD COAST PKWY qyrolenend aa.e‘f‘bll Drivh_

DESTIN FL 32540 SL( 'f-b 7\50

Deshn, FL | Z2% ¢/}

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad aéenl, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible “ FILE NOW!!l FEE 1$ $150.00 ‘ - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?ri(s:?izr?dagg:tlfguzg: neing || f;";gﬁoh;?ésa e

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANG DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE D [ oelete TITLE |1M) C( [[] Change [ Acdition §
NAME ULLRICH, RICHARD E NAME iy J’\a Richar E. e
staeet aooRess | 817 KELL-AIRE CT STREET ADDRESS 3 4 Ey-p (-3 k 4 6 T. E_ . §
orv-s-r_| DESTIN L 32541 msw T walton e, Pl H1eYE g

L ic

TITLE D O pelete TITLE b [JChange [ Additien | &
we | ULLRICH, PAMELA L we  ANWrteh  Pamels L.
STREFT 40DRESs | 847 KELL-AIRE CT : STRFET ADDRESS ; / q g vook [ T S6E -
CITY-ST-21P DESTIN FL 32541 CITY-ST-2P

TITLE D O Detete TILE

. Changs  [] Addition
e ULLRICH, CHADWICK D e Areda ¢ hadwick.
lgéﬂ Ln.

STREET ADORESS | 817 KELL-AIRE CT STREET ADDRESS
CITY-ST-ZIP DEST'N FL 32541 CITY-ST-ZIP f‘_bl;. 1 &" sbne-
TIME D [ Celete TITLE .6 L ad “;E E‘; ! & - l ‘ ; O Céange Addition

dh, ToShua *

NAME ULLRICH, JOSHUA F NAME i\

STREET ADDRESS | 817 KELL-AIRE CT STREET ADDRESS 2‘5 ({ w l e Dr. N . E.

omv-sz¢ | DESTIN FL 32541 OITY -57-2P F 14 Z : . g )

TILE [ Delete TITLE - . hahge § [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
casi (i< report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e
=4

/- /7-07 %0 -51-3U1

Datz Daytime Phone #

13. | hereby cerlily that the information e t

of the corparation Or ke
changed, or on an attac

SIGNATURE:

f




