2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT # 2 H
17 Enty Name P9700000433 ecretary of State
HULLUINGER FLOORING, INC. 04-30-2002 90042 008 ***150.00
Principal Place of Business Mailing Address
5518 EFFIE DRIVE §518 EFFIE DRIVE
APOPKA FL 32712 APQPKA FL 32712
. i A0 RV
2. Principal Place of Busing 3. Mailing Address
S5 EFF3E e 5514 EFFse De
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ADOPM e fopisA Fu 533418600 Not Appiicable
35% 12 E}“r%“’ 525.) \r . Co“ié"y 5. Certificate of Status Desired [ fg;i Addiional
6. Name and ;\ddreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HULLINGER’ MICHAEL R Sireet Address (P.O. Box Number is Not Acceptable)
5518 EFFIE DR.
APOPKA FL 32712
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.
e

CR2E034 (9/01)

.Th -
ESIGNATUHE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This <.:.orporat|c‘>n is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 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 D O Delete TITLE [ Change [ Addition
MAME HULLINGER, MICHAEL R NAME
streer aporess | 607 O'SHEA COURT STREET ADCRESS
"1 Cry-ST-ZIP TAPOPKA'FU 32712~ ~— 7 — —=" 7 ] (i SISl T - o e a2 :
TITLE [ Delate TIMLE - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TILE 7 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE, . fis e [ Delete TIMLE {JChange (] Addition
S R NAME
STREETADPRESS | 2 ¢ STREET ADDRESS
omestze | L T L CITY-ST-7P
e o e —e—— s "“—"""'“‘_—A_Lnelﬂe_ L fme [ Change [ Addition
NAME : MME T TT————— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or irustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt yith an addresg, #ith alt other like empowered.
£ _/)A gscoes Y)Yy 40734180

ate aytime Phong #

InRriINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPRD O

700 A

Ax



