2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 445198

1. Eniity Name

MULFORD & SONS, INC.

Secretary of State

02-05-2003 90138 046 ***150.00

Mailing Address
PO BOX 21
MULBERRY fL 33860

Principal Place of Business
23714 OLD HWY 60 W

MULBERRY FL 33860

—

JIUVULALJYE

3 Principa Fiade of Bodeee 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 05, 2003 8:00 am

City & State City & State 4. FEI Number 509 Appliad For
59‘1 356 Not Applicable
- - " —
Zip Country. Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MULFORD, ANDREW B
.37 WOOD HALL DRVE
_‘j‘mgtegnnv FL 33860

[N f} Bxd
A

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

B. The abow® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BIGNATURE

Signature, typed or printed name of registered agent and title it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. ione. FILE.NOW!LFEE IS $160.00 - .« il ..-
After May 1, 2003 Fee. will be $550.00 :
Make Check Payable to Fiorida Department of State |

B Elé"ctién‘c.a'mpaig'n‘Fihanbing:“'”"ﬁ$5:00: May Be
Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

)
10. CFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 Delete TILE Ol Change [ Addition
NAME MULFORD, ANDREW B. NAME
sweer aooress | 37 WOOD HALL DRIVE STREET ADDRESS
erv-sr-ze | MULBERRY FL 33860 CITY-ST-21P =
TITLE v [ Delete MeE [ change [ Addition
NAME MULFQORD, JANICE L. NAME
street anoess | 37 WOOD HALL DRIVE STREET ADDRESS
CITY-ST-21P MULBERRY FL 33860 CIFY-ST-2P
TITLE T O pelete HTLE [ change [ Addition
NAME MULFORD SR., WILLIAM D. NAME
staeeT anoress | 6009 CREWS LAKE ROAD $TREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-57-2IP
TITLE O velete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME - - o .- [ namE e - B - .
STREET ADDAESS STREET ADDRESS " - -
CITY-5T-7IF CITY-ST-7P
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP \ CITY-S7-21P

of the corporation or the receiver or rustee empowered 10 execuie this reporl as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that: the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

2-3-03

Date Daytime Phone #




