SEW"CE CORPORATION WILL BE DISSOLVED ON OR AFTER ﬂm | .
hl

E ON OR BEFORE 09113/09: $580 (IF DISSOLVED, MINIAUM ANOUNT DUE TO REMNSTATE: Hlﬂ). g
. ‘PROFIT T FLORIDA DEPARTMENT QF STATE j FILED
CORPORATION b ¥ Katherine Harris
ANNUAL REPORT oy o bt g NOV [T PH b: OL
DIVISION OF CORPORATIONS
Docu:AQEQNgT #
1. Corporation Name F92000000626 i *
FULGHUM FIBRES, INC.
Principal Place of Business Mailing Addrees ' |I'II“I|HIII““I|"““" ml"
e e REINSTATEMENT (10
AUGUSTA GA 30909 AUGUSTA GA 30910
us us NOT WRITE IN THIS S|
3. Deie Ipeomoiﬂd o Gustified
| 1211)1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] | B68-1851073 &7 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. D 8.75 Addiional
rg} ;ﬂ 8. Certificats of Status Desired Fos Required
City & State City & State | & Election Campelign Financing 35-00 May Be
23] 28] Trust Fund Contribution [) Added 1o Fees
Zip Country Zip Country B, This corporation owes the curent year
24 28] 2 30 Intangibie Personal Property. Cvee Owo
9. Name and Address of Current Regisiered Agent 40. Name and Agdd of New Registered Agent
81] Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stree! Address (P.0. Bok Number s Not Acceplable)

)
PLANTATION £, 33324 - . 4
' E\ %4 Oy i FL Iul Zip Code

b gr%r;’i?'r:};i red agent, or In u;.27s?ast%20?rl.=dlo?3:l731gggh c?aua whs 'h. Hp m s board ol' dir.dorl 1 Mng'l"wept the -ppm as registered
agent. | am familjar with, a t the obligations of, section 607 F&m /U‘ 1

SIGNATURE /

[ e of higistored agenl and title ¥ applicable {NOTE: Ragislarsd Ageni signaturs viquined when neinstaiing) DATE —
12. GFFICERS AND DIRECTORS 1. " ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS N 12__|
i CoB [l oeere 14TmE . [T crenge [] Aciion |
e FULGHUM, O T JR 12008 3
smeetaponess | 3337 WALTON WAY 13 STREEY ADDRESS w
CITYST2P AUGUSTA GA 14 CITYSTIP g
TITLE v D DELETE 21TIE
e HAUFF, ANTHONY M awee | 4000 ?%%?Eﬁ% At
streeranoress | 355 CAMBRIDGE WAY 23 STREEY ADDRESS =12/ "'015
arvsize | MARTINEZ GA rcvsToe : kP58, 75 Mkk758. 7
TLE [3 O oecere 31TME [0 change [ ] addiion
NAME KING, JUDY A LZNAME
swreetanoress | 322 SUGARCREED DR 33 8TREET ADDRESS
CITY-ST-ZIP GROVETOWN GA 34 GITY-3T-2P
e P [Toeere 41TmE LY crange [ Additon
NAVE WELLS, HH 42NE
streevanoress | 2372 SYLVAN GROVE RD 43 BTREET ADDRESS
CITY-8T-21P STAPLET! 0" GA 44 CITY-51-2¢
TE V [Joecere S1TME [T crange L3 adstion
NAME GLASSBURNER, L P 5.2 NAME
sweeranoress | 3048 BOSTICK MILL RD S STREET ADDRESS
ciTvsTae LOWSVILLE GA A CITVST.DP
TITLE D RDELETE 8.1MTLE U Change D Addition
NANE ENUNENON -1 8.2 HAME
streeraoress | SAMENGEINDEK £3 STREEVADDRESS Kﬁ
CTvsTaR A s4 CITY.ST.ZP -
14. | hereby cerlify that the information supplied with this filing doas not qualify for the sxemplion sisled in saction 118.07. X1), Florida Statutes. | further certify thet the

indicated on this annual report or supplemental annual report is true and accurats and that my signature shell have the same effect as i mada under oath; that | am
an officar or diractor of the corporation or the receiver or trustee e red 10 execuls this reporl as requined by Chapier 807, Floride Stetutes; and thal my name sppears

in Block 12 or Block 13 i changed, or on an attachment with an adiress.

SIGNATURE:




