FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

AV £09v/S0

DOCUMENT # 427107 ecretary of State
1. Entity Name 04-10-2003 90070 034 ***150.00
CULLISON-WRIGHT CONSTRUCTION CORP
Principal Place of Business Mailing Address
112 N E 12TH §T 1M2NE12TH §T
PO BOX 24% PO BOX 24%
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGESl
City & State City & State 4, FEI Number Applied For
' ' . 531441025 Not Appiicable
Zp Gountry e Country 8. Certificate of Status Desired [} $8.75 Addtional
Fee Required
. 6. Name and Address of Current-Reglstered Agent = .. .o~ [r-on .« « ..7._.Name and Address of New Registered Agent~ . - -
Name
' )
CULLISON, JERRY B. Street Address (PO. Box Number Is Not Acceptable)
112 NE 12TH ST.
OCALA FL 32670
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wnh and accept
the obligations of regisiered agent.

[}
SIGMNATURE
- . Signaure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agem signature requirad whan reinstating) DATE
e FILE NOWit! FEE IS $150.00
4 o, . o Financi
. Afor oy 1, 2003 Foewil b S5 Coston Conos rorcs | $5.00 way o,
;«Make Check Payable t&‘Fiorida Department of State ' . .
10,0 . OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mEe PD 3 Delete TITLE O Changs . [J Addition
wee. | CULLISON, JERRY e
streer aporess | 1403 S.E. FT, KING STREET ADDRESS
CITY-$1-2P OCALA'FL CITY-57- 2P
e VD [ Delets TME - [Ochange T Addition
HAME CULLISON, VIRGINIA NAME '
STREET ADDRESS | 2800 NW 44TH AVE STREET ADDRESS
omv-st-ze | QCALA FL 34482 CITY-ST-2IP
Thiet = TTvPDr 0 T - T e ey T eSS T S ss emneem T s s m T [T Cliinge” (] Addition <
HAME MANSFIELD, SANDRA CULLIS NAME
STREET ADDRESS | 2875 S.E. 34TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-ST-2P
THLE SD [ Dejete TLE SD [ Change  [J Addition
NAME COBB, LORA NAKE COBB, LORA
s | & CEDAR TACE WAY orrasss |12 i 170mm .
ST OCALA FL 34472 ST SILVER SPRINGS, FL. 24488
TITLE vD [ Delete TME [ Change [ Addition
HAME CULLISON, SARA NAME
sTREET ADDRESS | 1043 SE FT KING STREET ADDRESS
CITY-§T-ZIP QCALA FL CITY-ST-2IP
TILE vPD I Delete e [ change [ Acdition
NAME MANSFIELD, BARRY NAME
STREET ADDRESS | 2875 SE 34TH STREET STREET ADDRESS
erv-st-ze | GCALA FL CITY-ST-2ZP

12. | hereby certify thatfhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information *
indicated on this refort or supplemental report is true and accurate 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 10 or Block 11 if
changed, or on an attachmentyith #n address, with all other like empowsregl

SIGNATURE: ___ /S\i8 'ET””(\GF%}WQ $-593  A51-429- G872

Dfiug Ssriﬂeumc OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

!l

¥



