2002 UNIFORM BUSINESS REPORT (UBR) J gl;clrg’t z%l(-))%fsé(t)gtgm

DOCUMENT # P01000038172 05-27-2002 90390 011 ***150.00

t. Entity Name

FULLER GROUP OF NORTHWEST FLORIDA, INC. V]

Principal Place of Business Mailing Address
153 HENDERSON DRIVE ' 153 HENDERSON DRIVE ~
CRESTVIEW FL 32539 : CRESTVIEW FL 32539

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & Siate 4, _FFl Number Applied For
: - o= 2949 719065 Not Applicable
Zip y— Counlry, I B _ZID - L. Counlr»y‘ o 5. Cerilicato. of Status. Desired O 5815 Additions)
B Foe*Rerg
6. Name end Address of Current i d Agent 7. Name and Address of New Reg d Agent
— B T i - e | _Name  ___. e s e —
PALMER, RAYMOND B . Street Address (P.O. Box Number is Not Acceptable)
913 GULF BREEZE PKWY STE 41
GULF BREEZE FiL 32561
| City FL } 2Zip Code
8. The above named enlity submits this statemeni for the purpcse of changing it registered ofiice or registered agent, or both, in the State of Florida.
i
SIGNATURE
TSignature, typed o printad name of registarad agant and tive f applcable (NOTE: Ragitiensd AQant BgNamum 1equired when (inslEtng DATE
9, This corporation is efigible to satisfy its Intangible FILE NOWIIt FEE 1S $150.00 P
- 10. El Camy Fi
Tax fifing requirement and elects io do so. After May 1, 2002 Fee wlll be $550.00 o 5:,2:'{;’: nd Cmr?;u“:;\nanclng fs.l 090'\:::3;33
(Sea criteria on back) O Make Check Payable to Depattment of State o
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PST ] Deiste e Olcrange [ Addiion | 5
NANE FULLER, THEODORE D NAME . =1
streeT aporess | 153 HENDERSON DRIVE STREET ADDRESS §°§
om-s-2» (CRESTVIEW FL 32539 cry-st-2i , '§
TTLE . O pelete TITLE O Change [ Aadition | S
NAME ) NAME
STREET ADGRESS ! || STREET ADDRESS
| _cmy-st-ap ] N L CIY-5T1-2iP . . .
TIE T T * 7 Delete me [ - D) Change L) Aadiion
—NAME -~ - —— H— —_— _— —— e LNAME . - ———— e -
STREET ADDRESS : STREET ADDRESS:
CITY-ST-2IP . oS
wne ; O Delete TLE . trange ] Addition
NAME ' NAME
STREET ADCRESS ' STREET ADDRESS
CiTY-57-2P i ) CITY-ST-2IP .
TITLE O berete TME O change [ Addition
HAME . NAME .
STREET ACDRESS ' . STREET ADORESS
CiTY-ST- 7P . Cy-S1-2P .
ot P [ beete TME DOchange [ Aoditen
MAME NAME
STREET ADDRESS - STREET ADDRESS N
* CTY-ST-2P P oITY- ST- 2P

13. | hereby certify that the information supplied with 4
indicated on this repon or supplemental report is,
¢f the corporation or the receiye - P
changed, or on Fn attachm

SIGNATURE:

e il g does not quality for the exemption stated in Section 119‘075_{3)6), Flarida Statutes. ] further ceriify that the information
G and accurate and that my signature shall have the same legal effect as il mada under oath; that i am an officer or director

ered to execula this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 121t

e R with all clher ke empowsred.
~  AAaor  eva—fe3n
Dan M Daytime Phong &

TFERECwRED




