2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F06364

1. Entity Name

T. GULLMAN & SONS, INC.

Principal Place of Business

144 NOTTINGHAM DR. E.
JACKSONVILLE FL 32259

Mailing Address

144 NOTTINGHAM OR. E.
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am |
Secretary of State

05-14-2001 90020 038 ***150.00

80052813

DO NOT WRITE IN THIS SPACE

GULLMAN [V., THEODORE
144 NOTTINGHAM DR. E.
JACKSONVILLE FL 32259

City & State City & State 4. FE| Number 59_2130403 Applied For
v Not Applicable
Zi t i Count it
s Country Zip uniry 5. Cortiicate of Staws Desied ~ [J  $0-79 Additional
v Fee Required
o7 6. Name and Address of Current Registered Agent === " -~ 7777 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box NL}mber is Not Acceptable)

City '

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOWI!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State ;

|
10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE PT O Gelete e PT i RChangE O Addition | 8
NAME GULLMAN V., THEODORE NAME Theod o e GuVleman~ I =3
sheeT ADDRESS | 3736 BUFFALO LANDING CT sweersovness | 1Y Nottiogha DL B 3
crv-s1-2P ) JACKSONVILLE FL 32257 an-stZP =" c Ko adle F1 3 2359 g
TILE VS [ Delete THLE Vs ;i £ Change [ Adottion | &
v GULLMAN, STACI L. N Staey L. Gullenas

sTReer ADORESS | 3736 BUFFALO LANDING CT STREETADDRESS | 1YY VO v hav e £,

orv-sT2p | JACKSONVILLE FL 32257 GiTy-§1-2P T ackBsérmyy e F | 222059

me - |0 T T T O Delete ~ Tme ' i B " Crange [ Addion
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE 1 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does

changed, or on an attachment with an address, with all other like empowered.

| he not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal ‘effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: %Mza Theodore CuMlanan ¥ 3-4- =/  qo4-230-9%80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER

OR DIRECTCR

' Cate

Daytime Phone #




