FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-16-2003 90163 001 ***150.00
TULLY PROPERTIES, INC.
Principal Place of Business Mailing Address
2709 CRAWFORDVILLE HWY P.O. BOX 248
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326 .
. b
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26‘7700220 Not Applicable
Zi Count Zi Court ti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . Name
"BROOKS, KRISTEN C
B ,0 . N Street Address (P.O, Box Number is Not Acceplable)
-315 S CALHOUN STREET
SUITE 350
TALLAHASSEE FL 32301 Ciy FL | 2 cose
8. The alove 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 obligations of registered agent.
A
SIGNATURE
,..} Signature. typed or printad name of registered agent and title it applicabla, (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ' ‘ S
| Aflriiay 1,2009 Foo wil e $550.00 o 1y $5.00 oo
Make Check Payable to Florida Department of State ! ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change  [J Addition
NAME ROBERTS, BEVERLY NAME
steeT anmaess |P.O. BOX 248 NjA STREET ADIDRESS
orv-st-ze (CRAWFORDVILLE FL 32326 CITY-ST-21P
TinE $TD O Delete mE [Jchange [T Addition
NAME ROBERTS, WALTER NAME
sTreeT aDoRESS 1PL0, BOX 248 N/A STREET ADDRESS
cory-st-zp - (CRAWFORDVILLE FL 32326 CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mE [ oelete TTLE O change [ Addition
NAME | . ., NAME
" STREET ADDRESS - 7~ N-STREETADDRESS [ ~ 0 T - - - - -
CITY-ST-2IP CITY-8T-2IP
TITLE. [ Delete TILE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all otber like empowered. )
' s [7'%. = — ¥ )
j { 7
SIGNATURE: _ A3 JEATI TUIRED [/[5/63__ §12.92
%‘NATURE ANDBPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Pale Dayiime Phone #

CULDG |

v

CR2E034 (10/02)




