FILED
S ‘ ~2005 FOR PROFIT CORPORATION Apl‘ 25, 2005 08:00 AM

_ ANNUAL REPORT r 25, 2005 08:00
DOCUMENT # F92000000626 ecretary of State

1. Entity Narme

FULGHUM FIBRES, INC.

Principal Place of Business Mailing Acdress
3604 WHEELER RD P D BOX 15395
AUGUSTA, GA 30909  US AUGUSTA, GA 30919 US

AR bRTn

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P AppiadFr

£8-1851973 Not Applicable

O $8.75 Additional

] - " '
5. Cenificate of Status Desired Fee Required

6. Name and Addrass of Currant Reglsteraed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, yped or printed name ol registerad agant #nd vile if apnicatle {NOTE Ruogisterad Agenl signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn 'ﬁnancing $5.00 May Be HONOAN328127
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O  AddeditoFees fid ‘..“:”':: -'"i:|§~‘%ﬁljﬁl'_3—f'u'l:!9 15‘,—; m}
S BTy B B [RLRLE ! el
10. OFFICERS AND DIRECTORS |
TTLE cOoB
NAME FULGHUM, O T JR

STREET ADORESS | 3337 WALTON WAY
CITY-ST-21P AUGUSTA, GA

TITLE v

KAME HAUFF, ANTHONY M
STREET ADDRESS | 358 CAMBRIDGE wWaY
CITY-ST 2P MARTINEZ, GA

TLE S
NAWE KING, JUDY A

ETADDRESS | 322 SUGARCREED DR
awste | GROVETOWN, GA DO NOT WRITE

a g IN THIS SPACE

NAME WELLS, HH
STREETADDRESS | 2372 SYLVAN GROVE RD
CITY - ST-2P STAPLETON, GA

THLE

KAME

STREET AUDRESS
CliY-ST-2P

TITLE
NAME
STREET ADDRESS

OTY-51-2P

12. | hersby certily that tha information supplied with this filing does not qualily for the exermnption stated in Section 118.07(3)i), Flarica Statutes. | furthar cartily that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; hat | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aliachman! with an addrass, with all other like empowered.

SIGNATURE:%M Tude A Hong Jlnhs ___ 7o6.45/ r00p
SIONATURE AND TYPED OFJFRINTED NAME OF BIGNING OFFIGER 5N DIRECTOR Dats Dayirns Prore &




