2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 514186 Apr 14F12]63:(])) 8:00 am

ULLOM, INC. ecretary of State

04-14-2000 90109 021 ***150.00

Principat Place of Business Mailing Address
106 U.S. HIGHWAY 27 106 U.S. HIGHWAY 27
DUNDEE FL 33838 DUNDEE FL 33838

IR0

|

A

2. Principal Place of Business 3. Mailing Address ”Iml" m "I

Suite, Apt. #, etc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3043881 Not Apiicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Besired O ‘$8'75"ﬁfddm°"al
e - fFes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLOM! GARY L Streel Address (P.O. Box Number is Not Acceptable)
205 SANTA ROSA DRIVE
WINTER HAVEN FL 33884
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.
SIGNATURE
Signature, typed or printed name of registered agant and lile if applicable. {NOTE" Registerad Agent signature required whan rainstating} DATE
. I - ; "
9. $h|sf$orporan9n is el;glbije u') s?hlsfydlts Intangible ‘FILE NOW!!! FEE IS."$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TILE [ Change (] Acdition
NAME ULLOM, GARY L. NAME
sreer aoRzss | 205 SANTA ROSA DR, SE. STREET ADDRESS
TITY-S1- 79 WINTER HAVEN FL GiTY-ST-2IP
MLE VPD ] Delete TILE [ Change [ Addition
_NAME _ULLOM, MARGRETTAW.. . NAME
STREET ADDRESS | 2055 ANTAROSA DR SE - STREET ADDRESS
CITY-87-2ZIP WIN}'ER HAVEN FL ; CITY-ST-2IP
LE O pelete it ClChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TME [dChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57T-2IP
TITLE [] Detete TIME [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS Ve STREET ADDRESS
CITY-5-7P /\ cry-ST- 7P
13,1 hereb;v-certify that the infofmafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this repart or Jupglefnental report is true gnd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regel r rusiey empfpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm i g other like empowereg.

Wif e s Lo | Ll sm Yqp-s0  §63- 435 B3 :

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATURET

.+ SIGNATURE AND TYPED

4

JES—

CR2E034 (9/99)



