R |

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #  P97000010026

1. Entity Name

PULL, INC. J
Principal Place of Businass Mailing Address

3963 F SOUTH NOVA ROAD 3883 F SOUTH NOVA ROAD

PORT GRANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
23,2002 8:00 am

Se
Slf):cretary of State

(09-03-2002 90116 036 ***550.00
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DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbar 59'343%49 Applied For
Not Applicable
- Z ) )
TR Counry —— P ountry §. Cortiigate of Status Desired -] g'gglﬁr‘ﬁm"a'
6. Name and Addresa of Current Reglstered Agant . 7. Name and Address of New Reglstered Agent
: -I-N L . R T
B R O VAR T AR O
K'NG, JUDSON Streat Address (P.O. Box Number Is Nat Acceplable)
141 SAGE BRUSH TR 1y DG : sS& T
STEE . STED '
ORMOND BEACH F’. 2174 cnyoﬁ o R FL ' ijg"fie“\‘-(

8. The above named enti
the obligations of reg

SIGNATURE

the purposs of changing its registered

Micheel £ Olyar: Leg,

office or registered agent, or both, in the State of Flprida.

Heed

| am familiar with, and accept

Signaturs. yped of prieisd e of regrtefed agent and (T Bppicanie,

o

(NOTE: Rogistersd Agont sigrature reqo od whee rminstatingh

ﬁng-- i 7',/52

FILE NOW!! FEE IS $550.00

9. This corporation is aligibla to satisty its Intangitsla 10. Efection Campaign Financin
Tax tiling requirernent and slects to do so, After September 13, 2002 Feo wllj be $750.00 Trust Fung C(fmfbumﬂ_ g ﬁ'aodqo"gﬂzfe
(Ses criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
me 0 3 Deleta e Ol change [T Adgition g
NAME BLANCHARD, ROGER RAME =
STREET ADORESS [ 3863 F SOUTH NOVA ROAD STREET ADDRESS 3
on-sta» | PORT QRANGE FL 32127 CITY-5T-2 'g".\::" ,
e O Deete T Ot 0O Aadmnﬂ S
NAME NAME .
STREET ADDRESS STREET ADDRESS .
Lmvstae | . e . . . OmV-ST-mp | i
TmE O beles T3 Jchange [T adaition
oV . —_— e X e . o
STREET ADORESS STREET ADDHESS i
CIY-§1-p CITY-S1-ZP i
TIE [ Detete me " Ochange [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [T petete TILE O Crenge  [J Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CiTY-ST-0P
TITLE 7 betete TiLE [ Charge [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-zp cmy-ST-2ip
13. | herety certify that the information supplied with this hng does not quality for the exsmption stated in Section 1 19.07(3)(1), Florida Statstes. ! further cerlify that the information
indicated on this report or g lemental repont is truf Bnd accurate and that my signalure shall have tha same legal affect as it madte unger vath; that | am an officer or diractor
of the corporation or the r1 r Of frustes empbwekéd to axecuts this repot as required by Chapter 607, Fiorida Siatutes: and thal my narne appears in Block 11 or Elack 12 i
changed, or on an attac| t with an add, fall other like ampowered.
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SIGNATURE: AN R0 Y OURED .
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