FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) Apr 18, 2003f88=00 am §
DOCUMENT #  P97000008329 ecretary of State
1. Entity Name 04-18-2003 90135 021 ***150.00
PULHAM COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5036 DOVER ST NE 5036 DOVER ST NE
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
2. Principal Place of Business a, Mai!ing Address | (II”II' Nl u‘" l||” IIW ll”' I|m Ilm I"" lllll lml “I'I ‘I” |||1
Suite, Apt. #, etc. i Sulte, Apt. #, elc.w o B ) . ] CHECK HERE.F-MAKINGIEHANGES -~ —=== =
City & State City & State 4, FEI Number Applied For
59-3436332 Mot Applicable
i i ountr
aip Country Zlp C Y 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
Name
BENWARE‘ J Street Address (P.O. Box Number is Not Acceptable)
8800 133RD AVE N, SUITE 16
LARGO FL 34643
e 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. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicaile. (NOTE: Registered Agent signature required when rainstating) DATE
@ - - — Y
= ;\ﬁF"if N‘.‘Q‘g;m ';,EE [ﬁlsbﬁgégg 0 T T o mrmemeemmer 9. FlactionCampalgh Financing ~ =~ "=$5.00 May Be |
ertiay ee will be Trust Fund Centribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TIILE O change [ Addition | &
NAME PULHAM, TM NAME =
steer anoress |5036 DOVER ST NE STAEET ADCRESS 3
cry-sr-ze  |ST PETERSBURG FL 33703 CIy-§T-2P I
o
TLE (O Delere TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme (7 Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TMLE C oelete TILE [ Change [ Addition
NAME _— NAME
STREET ADDRESS - T o veo— CTIE em— ol STREETADDRESS: [ S m-eema S w s 5 L T sl T e .
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2IP
TLE (] Detete TN Dl change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZIP

12. | hereby certify lhat the information suppiied 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 repart 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 or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmem with an a

SIGNATURE:

£ss, with all other like empeowered.

SN EDAS REQUIRED

LA}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daylime Phona #

A g



