»

FOR PROFIT CORPORATION
” UNIFORM BUSINESS REPORT (UB

R

FILED

R) Apr 22,2004 8:00 am

DOCUMENT # 427107

1. Entity Name
CULLISON-WRIGHT CONSTRUCTION CORP.

fa

ecretary of State

04-22-2004 90018 022 ***150.00

DO NOT WRITE IN THIS SPACE

24038875

2. Principal Place of Businass 3. Mailing Address

112 NE 12th St. 112 NE 12th St. PO Box 2496
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocala, Fl. i1 Ocala, Fl. T L 59-1441025 Not Applicable
Z:|'3P44'70 Gouniry 32£4 78 Country 5. Certificate of Status Desired O Ei'gggid;“u”a'

o i S i S il R e m e St b i 7 Name and Address of Current Registered Agent

Name R _ -

Jerry B. Cullison

DO NOT WRITE.

Street Address (P.C. Box Number is Not Acceptable)
112 NE 12+h St

IN THIS SPACE

City Zip Code

OCALA FL 34470

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agam and ttls if apohcable

{NOTE: Registered Agerit signature required when reinstating)

DATE

~January 1 - May 1 'Fea"ls"i‘lsﬂnﬂ R
Afar Moy 1, Feels §

9. Election Campaign Financing .

$5.00 May Be

meﬂded UBRis $61 2' _ S Trust Fund Cortribution. Added to Fees
' Make Cheek Payahie to Flotda Departient of State:
10. OFFICERS AND DIRECTORS
THLE PD TILE
NAME CULLISON, JERRY NAME
STREET ADDRESS 1403 S.E. FT. KING~ SIREET ADDRESS
CITY-ST-ZIP 0CALA. F1 34471 .Cl‘.'Y-ST-Z{P
TITLE TD TITLE
NAME CULLISON, VIRGINIA NANE
SWEFLARESS | 1403" 5. R, Ft.-King | STReE7 ADDRESS | e e e ]
CITY-§1-2F Ocala, Fi. 34471 £I7Y-5T. 2P
TITLE ; VPD TmE
NAME MANSFIELD, SANDRA CULLISON NAME
STREETADDRESS | 2875 S.FE. 34TH STREET STREET AUDRESS
| 2675 sB. sems smser DO NOT WRITE
TITLE SD TITLE - ‘g -
IN THIS SPACE
STREET ADDRESS 17 NE 170TH CT. STREET ADDRESS
OMSTZP | STIVER SPRINGS, FL. 34488% oS-z
TTLE VPD TITLE
:’*ME s | CULLISON, SARA ’;::E;mmss :
CIT::EE;:L;_\F 2800 NW 44TH AVE. LIy -s1-2IP
o QCATA, FL_ 34495 -
we | VPD e
STREET ADDRESS ﬁng;ngéTgAg{gy STREET ATDRESS
CITY-ST-2IP ocala, FL 24471 LIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or on an

atiachment with an address, with all other like empowered.

SIGNATURE:

T
.

4/20/04

GNATURE ANI([NQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/02)



