2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg_WCNUMENT # F96000003653 Jul 26, 2000 8:00 am
 FULGHUM FIBRES FLORIDA, INC. v Secretary of State

v 07-26-2000 90044 023 ***550.00
Principal Place of Business Mailing Address
l
PO BOX 15395 PO BOX 153%
AUGUSTA GA 309151395 AUGUSTA GA 30918-1395
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ 66364 Applied Far
58 23 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?8'75 ﬁfddltional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
=~ G TCORPORATION-SYSTEM-- ~~—- -— — e — - S
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD pratk)
PLANTATION FL 33324
City ' . FL | ZpCoce
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 of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation ig eligiple to satisfy its Intangible |, FILE NOWI!! FEE IS $550.00 10. Electi o
Tax fling reqiremsnt and slécs o do 5o, m/ Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Section Campalgn Financing - $5.00 wey Bs
(See criteria on back).5i 7 *'{ Make Chock Payable to Department of State '
1. - OFFICERS ANDDIRECTORS 12 ~ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TITLE DC I Delete TIRLE O change [ Addition
NAME FULGHUM, O T JR NAME
sIReET A0ORESS | 190 E 7TH ST STREET ADDAESS
CITY-ST-2IP LOUISVILLE GA 30434 CITY-5T-70P
TE DP [ Detete TME O Change  [J Addition
NAME WELLS, H HEYWARD JR NAME
STREETADDRESS | 190 E 7TH ST STREET ADDRESS
CITY-§T-2IP LOU‘SV“_LE GA 30434 CITY-5T-2IP
TmE ST [ Delete TITLE [T change [ Addilion
NAME KING, JUDY A . NAME
- STREETADDRESS' |- 190 E 7THST ——- - =- w o= oo gmeemmnme = ol STREET ADDRESS - | =6 el T e e e e e, ——
CiTY-ST-2P LOUISVILLE GA 30434 CITY-§T-2IP
TITLE v ) 71 Delete TITLE [ change  [J Acdition
NAME HAUFF, ANTHONY M NAME
STREETADDRESS § 190 E 7TH ST STREET ADDRESS
CITY-8T-ZIP LOUISV"_LE GA 30434 CITY-§7-2IP
TNLE v [ peleta TITLE O Change  [] Addition
NAME GLASSBURNER, L PAUL NAME
STREET ADDRESS | 190 € 7TH ST STREET ADDRESS
CITY-ST-2iP LOUISVILLE GA 30424 CITY-ST-2P
TITLE D 2 Delete TITLE [ Change 7 Addition
NAME HARVEY, FRED K JR NAME
STREET ADDRESS | 190 E 7TH ST ; STREET ADORESS
CITY-ST-2IP LOUISVILLE GA 30434 CIY-5T-21P

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 or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion cr the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e RED Vs 706-65/- /0%

SIGNING DFFICEJ OR DIRECTOR Data Caytime Phone #

CRZL034 (Lo



