“ 2902 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 10, 2002 8:00 am
DOCUMENT # 570848 S £S
1. Entty Name ecretary of State
CULPEPPER CONSTRUCTION COMPANY, INC. 02-10-2002 90021 032 ***150.00
Principal Place of Business Mailing Address
625 W. GAINES STREET 625 W. GAINES STREET
P.O.BOX 20086 P.O.BOX 20086
TALLAHASSEE FL 323104348 TALLAHASSEE FL 32310-4348
2. Principal Place of Business 3. Maiiing Address ‘ 'II]I’ |”|I ’Il" |'I’ ‘I”l Iul’ ‘,H I’l“ I’I” I’I" |‘|“ I'l" I‘I“ "I'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FElI Number Applied For
59—1820510 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gg;ggqﬁf:éﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e = MName 2z PEPREPER —_ e - e
HUBBS’ JOHN F. Street Address (P.O. Box Number is Not Acceptable)
625 WEST GAINES STREET
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This '-:‘orporatign is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
«* Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 e N
e ’ Trusl Fund Contribution. O Addedto Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME KNOX, JENNINGS HAME
STREET ADDAESS | 1410 BETTON ROAD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL OITY-ST-ZIP
TILE VD "3 pelete TILE [C] Change [0 Addition
NAME HUDDLESTON, P. S. NAME
STREET ADDRESS | 9504 MAYFIELD STREET ADDRESS
CITY-S1-2iP TALLAHASSEE FL 32312 ’ CITY-ST-2IP
TITLE TSD ‘ 71 pelete TITLE [C] change (T Addition
MHE " | HUBBS, JOHN F. - - e S
STREET ADDRESS { 9682 MILLSTONE PLANTATION ROAD STREET ADDRESS
CITY-8T1-ZiP TALLAHASSEE FL 32312 CITY-ST-2IP
THLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P
TITLE [ delete TITLE ‘ [l Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with hIS filin é; doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpopris true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustge gfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with a

.; @fegs, with all other like empowered
SIGNATURE: ___ <SSO e, wovie FiF s ILLM Nl Fro-y-

SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / yate Daytima Phans #

SOV VY

nv

CR2E034 (9/01)



