2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT # ®
1.ty are 149095 ecretary of State
CULVER CORPORATION INC 04-03-2002 90184 041 ***150.00 -
Principal Place of Business Mailing Address
4513 N W 33RD AVE PO BOX 421342
MIAMI FL 33142 MIAMI FL 33242-342
us us :
2. Principal Place of Business 3. Mailing Address | "l]ll "I“ I’ ]lM "”I ‘III‘ Im Illu Im) I'l" I‘I" lu" Iu” IIII .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
14‘9{”5230 Not Applicable
Zip Country 2p L _COE__miy B \ . .| 5..Certificate of Status Desired . .[].- « ?—8—'75 Additianal
I e e ke - TTE T ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CULVER, C. SUU'WAN’ SR. Street Address (P.O. Box Number is Not Acceptable)
4513 N.W. 33RD AVE.
MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
e

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicabla, {NCTE: Registared Agent signature required when reinstating) DATE
i o L . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0O Add'ed ' Foes
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e PD (1 pelete TILE BThange [ Addition 5
NAME CULVER, C. SULLIVAN, SR NAME 35,«/ HE =3
r
staeer aconess | 4513 NW 33RD AVE ez soress | #PY W W 2
CITY-ST-7iP MIAMI FL CITY-$T-2P o
[ -
TITLE sD O Delete TITLE Thange [ Addtion | &
e SIMPSON, JAQUELINE C wi gy f. W FF A
staeeT anoRess | 660 QUEEN ST SW STREET ADDRESS
CITY-5T-21P ATLANTA GA CITY-ST-2IP )
me 0 ' " O Delete TILE O Change [ Addition
NAME PEEK, JAMITALINE LIA NAME
strReeT ADDRESS | 860 QUEEN ST SW STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME o NAME
STREETADORESS [ .. - ., STREET ADDRESS
CITY-ST-2P i CITY-ST-7P
TILE ) Daleta | BRI [ Change  [”] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accyyale and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receirel or nastee empowerad to eyé€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 if
changed, ar on an attachy ith gh address, with all othg¥like empowgred.

SIGNATURE: YRED Shaced A Zay I EH Y

nn/uﬂu'rzn mmyk SIGNING OFFICER OR DIRECTGR Date Daytime Phone #
-




