2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 427107 1 Apr 24,2002 8:00 am

1. By wame - ecretary of State
CULLISON-WRIGHT CONSTRUCTION CORP 04-24-2002 90339 003 ***150.00

Principal Place of Business Mailing Address

112 N E 12TH §T 112 N E 12TH 8T 80077345

PO BOX 24% PO BOX 2496

A

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. ’ 59-1441025 Not Applicabla
Zip 3 Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Roquired

5

_ . 6. Name a_nd Address of Current Reglstered Agent - ]en = —===T7,.Name and Address of New Registered Agent e m
- T Name T )
CULLISON, JERRY B. Street Address (P.O. Box Number is Not Acceptable)
112 NE 12TH ST.
OCALA FL 32670
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
Stgnature, typed or printed name of registerad agent and ttle if applicable, (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contr?bution 9 0 oy May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME CULLISON, JERRY HAME
sTReeT ADDRESS | 1403 S.E. FT. KING STREET ADDRESS
orv-s1-2p | QCALA FL LITY- §T-2IP
TITLE VD O pelete TITLE [ change [ Additicn
HAME CULLISON, VIRGINIA NAME
STREET ADDRESS [2800 NW 44TH AVE STREET ADDRESS
orv-st-zF | OCALA FL 34482 CITY-ST-2IP
e VPD [ Delete TILE - [ Change [ Acdition
e e | e e T - L e N ——— .
NAME MANSFIELD,"SANDRA CULLIS ==Y HAME o S N »
STREET ADDRESS |2875 S.E. 34TH STREET STREET ADDRESS
omv-sT-2F |OCALA FL CITY-S7-2P
TLE sD . 7 Delete TITLE O change [ Addition
NAME COBB, LORA NAME
STREET ADDRESS |6 CEDAR TRACE WAY STREET ADDRESS
GITY-ST-2IP OCALA FL 33472 CITY-ST-2iP
TITLE VD [ Delste TITLE [Cchange [T Addition
NAME CULLISON, SARA HAME
STREET ADDRESS | 1043 SE FT KING STREET ADDRESS
cv-sT-2F | QCALA FL CITY-ST-2IP
THLE VPD [ Delete TITLE DI Change [ Acdition
HAME MANSFIELD, BARRY NAME
STREET ADDRESS | 2875 SE 34TH STREET STREET ADDRESS
CHY-5T-2IP QCALA FL CITY-ST-2IF

13. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal 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 11 or Block 12 if
changed, or on an attac@ with an address, with all other like empowered.

el
A ’(i(\;u N LI 4/15/02  (352) 529-9572
blgﬂﬂig Aho wpmfgbﬁms Oﬁ%%‘"gci %Ig:ﬁq:on DIRECTOR Date Daytima Phane #

SR fr‘\t-

N /i

SIGNATURE:

|

CR2E034 (9/01)



