2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 445198

1. Entity Name

MULFORD & SONS, INC.

Principal Place of Business

2374 OLD HWY 60 W
MULBERRY L 33360

Mailing Address

PO BOX 271
MULBERRY FL 33860

1

=2 >Principat Flaceof BUsiness™

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90221 015 ***150.00

LUU1J0J90

Il

L

DO NOT WRITE IN THIS SPACE

MULFORD, ANDREW B

City & State City & State 4. FEI Number 59-1509356 Applied For
Not Applicable
Zi Count Zi ™
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6314 WOODHAVEN DR Street Admﬁox f;;;blelr iséo;ﬁ(:itable)
LAKELAND FL 33811 ~ :
Mu /be ooy
Cit Zin Code
’ FL | 33860
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 nama of registered agent and tile f applicabls. (NOTE: Reg d Agent si quired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . .FILENOW!'LFEE'IS $150.00 — —— ’ e i et S R
= fﬁicr)mg ?e%%%éme?\’? and alots o o 5o, After MAY 1, 2001 Fee wlll$ be $550.00 10. E'ECI'CF’“ Cdag“pat'gg f‘”anc'” $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Lonkibuton. Added to Fees
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TiTLE PS O pelete TIME 2emnge [ Addition | &
NAME MULFORD, ANDREW B. NAME ) 2
sraeeT aoneess | 6314 WOODHAVEN DR. stheEr Aooeess | 89 Wood Hall Drive 5
CITY-5T-2P LAKELAND FL oITY-S1-2p Mulbesty , F) 33860 2
TITLE v O pelete TITLE [FChiange (] Aadition %
NAVE MULFORD, JANICE L. NAME : .
sraeeT aooRess | 6314 WOODHAVEN DR. saeeT aooress |37 Weoel HAll Drive
cry-s1-zP - | LAKELAND FL CITY-§T-ZIP My lbec Yy, Fl 338 é0
TILE T ) [ Delete TILE [ change [ Addition
NAME MULFORD SR., WILLIAM D. NAME
sTreeT anoress | 6009 CREWS LAKE ROAD STREET ADDRESS
CiTY-S7-2IP LAKELAND FL 33813 GCITY-ST-2IP
TITLE C1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE ) 1 Delete TITLE . O Change . [ Addition
™ T T e e e T T T A i o e e e i i S
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE [ change [T Additicn
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am ar officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P Tanice My lfocd (P 2- & -2co

Bb7425-2824

GNING OFFICER OR BIRECTOR

Date

Daytime Phone #




