2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S14186 I

1. Entity Name

ULLCM, INC.

Secretary of State

03-27-2003 90127 014 ***150.00

Mailing Address
28279 US 27

DUNDEE FL 33838

Principal Place of Business

282719 U8 &7
DUNDEE FL 33836

IR TR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
— s e - ORI P - -l - 59—304—3&-81 Not Applicable
Zi Cou Zi Cou iti
P ntry P niry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ULLOM, GARY L.

Street Address (P.O. Box Number is Not Acceptable)

H5-SANFAROSIDRVE 4424 C?P’E‘r"s /”””"pg"gd

WINTER HAVEN FL 33884 v, 1,\ 2254 [{,

City Zip Code

FL

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 obhganons of registered agent.

'

SIGNATUHE

Signature, typed or nnmed name of registered agent and titla # applicable. {NOTE: Hsgistered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. ,‘ . OFFICERS AND DIRECTORS I 11.

e PD ' dlete e (1 Chenge [ Addition
e ULLOM. GARY L o 46y 2y, e

STREET ADDRESS { 2 } STREET ADDRESS

orv-st-ze | WINTER HAVEN FL f%VQW) Lo 2 E CITY-ST-2P

TIILE VPD O oelete TITLE [ Change [ Addition
NAME ULLOM, MARGRETTA W NAME

STREET ADDRESS | @ 5’ : STREET ADDRESS _ 7 o ) o
onv-51-zr | WINTER HAVEN FL R [ 3 ) TR o : ) T -
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §T-2P CITY-ST-21P

TITLE O pelete TILE 03 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TME [ petate Mme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-2P CITY-55-2P

TITLE [ pelete TITLE [J Change [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP /) CI7Y-$T-2P

A\ qualily for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further centify that the informatlon
Al and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b Bhis report as pehired by Chapter 607, Florida Statutes; and that my name appears Lrg&k 10 or Block 11 if

e ¢ D 3{9% 435, 434 [

SIGN?{ AND TYPED OR PﬁiNTED NAME OF SlGNING OFFICER OR DIRECTOR Daytime Phone #

oy

12. | hereby certify that the information supp|y
indicated on this repart or supplemental fepg

SIGNATURE:

Mar 27, 2003 8:00 am §

3

CR2E034 (10/02)



