2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 150282 Apr 10, 2000 8:00 am

1. Entity Name

MULLINS, INC. ecretary of State

04-10-2000 90014 028 ***150.00

Principal Piace of Business Mailing Adcress
3302 ENTERPRISE RD. 3302 ENTERPRISE RD.
FT PIERCE FL 34982-6553 FT PIERCE FLA 349826553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9-05643 Applied For
5 78 Mot Applicable

7o Country Zip Country 5. Certificate of Slatus Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T T Name

MULUNS’ DONALD E. Street Address (P.O. Box Number is Not Acceptable)

3302 ENTERPRISE ROAD

FORT PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicable (NOTE. Registered Agent signatura reguired when reinstating) DATE
B ot s decnna " | anor May 12000 Fogwih besssogg | 10 Fecior Comeson fiancig - §5.00 vy e
gre : , . Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete T [JChange L Additicn
NAME MULLINS, ES NAME
street anpress | 3302 ENTERPISE ROAD STREET ADDAESS
CITY-51-2IP FT PIERCE FL CITY-ST-ZIP
TnE ST O oeletz TITLE ClcChange [ Addtion
NAME MULLINS, SHARMAN NAME
streeT aooress | 3302 ENTERPRISE ROAD STREET ADDRESS
GITY-ST-2IP FT. PIERCE FL CITY-ST-7IP
TITLE PD O oelete TITLE [ cChange [ Addition
NAME MULLINS, DONALD E NAME
streeT aopress | 3302 ENTERPRISE ROAD STREET ADDRESS
CITY-§7-2I FT PIERCE FL CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP \ 1 \ CITY-ST-2IP

supli th this filing does not quality for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
ntakreporis thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

ustkelpmboered (o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all other like empowered.

OIS 4/3/00
L]

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daws

13. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver ¢r
changed, or on an attachment wit) ak(a

SIGNATURE: ___ >

Daytime Phone #

CR2E034 (9/99)



