2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006256

1. Entity Name

CULLUM MECHANICAL CONSTRUCTION, INC.

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90090 008 ***550.00

Principal Place of Business

P.O. BOX 40368
CHARLESTON SC 294230368

Mailing Address

P.O. BOX 40368
CHARLESTON SC 294230369

b

2. Principal Piace of Business

3. Mailing Address

A

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 57'0546491 Applied For
Not Applicatle
Zip Country Zp Country 5. Cerifficate of Status Desred ~ [] 98- Additional
Fea Required
6. Name and Address of Current Registered Agent.= - P sz~ - —7° Name'and Address of New Registered'/Agent =
B Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. e s . "
9. This corporation is eligibie to satisty its Intangible FILE NOW!I FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Eo

Tax filing requirement and elects {o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Func Contribution.

Added to Fees

(See critsria on back) .a Make Check Payable to Department of State
11, OFFICERS AND D{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PC [ pelete THLE 3 Change ] Addition
HAME CULLUM, FURMAN R NAME
STREETADDRESS | 3325 PACIFIC AVENUE STREET ADDRESS
Cimy-57-2IP N. CHARLESTON SC 29418 ciry-st-2
TMLE VPCD [ Gelete TIMLE Ol Change [ Addition
NAME GIBBS, FRED L NAME
staeer a0DRESS | 3325 PACIFIC AVENUE STREET ADDRESS
-omy-st-2P- - |- N. CHARLESTON-SC-29418 - omy-sT-20 T .- .~ e
TME :Y) T Delete TINLE [ Change [ Addition
NAME ~{ REED, NANCY M NAME
STREETADDRESS | 3325 PACIFIC AVENLUE STREET ADDRESS
CITY-ST-ZiP N. CHABRLESTON SC CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated.in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemenital 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ZMNCANZA7 4 A EQUIRED

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR

8/25/00

Date

(843) 554-6645

Daytima Phone #

FRED .. GIRBRBS. FEXYEC VP. (OO0

CR2E034 (5/00)



