P

FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 01. 2002 8:00 am
) .

DOCUMENT #
POCLA F96000003653 ecretary of State
FULGHUM FIBRES FLORIDA, INC. 04-01-2002 90040 034 7*7150.00
Princlpal Place of Business Mailing Address
PO BOX 153% PO BOX 15395
AUGUSTA GA 308191395 AUGUSTA GA 309191335
2. Principal Place of Business 3. Mailing Address ' "l”ll ml lml |l|“ Ill“ |Il|| ||||| I|m"|" IMI l"l' I”IIII” ||I|
Suiie,_.ﬂpl. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fbr
58‘2356364 Not Applicable
Zip Country Zip o Countfv 5. Certificate of Status Desired 0O §8.75 Additional
- — ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
., - .- e -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9‘: This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
o Tax filing-requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 19- Eiz:gﬂﬁfgg;ﬁ;&:: neng O ii;%qoh',‘::i: °
{See critéria bn back) "* ' | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE DG . " [ pelete TITLE Q’Change [ Addition
e FULGHUM, O T JR NAE
STREET ADDRESS | 490 E 7TH ST sweraoviess | 3 o0% Wheeler Ad
orv-st-2p | LOUISVILLE GA 30434 oS \Qugusita, Gia, B0%02
TITLE DP [ Dekete TITLE 7 7 W Change [ Adgiion *
NAME WELLS, H HEYWARD JR HAME
siveeTs00%Ess | 190 E TTH ST STREET ADORESS | 5 (0¥ wheeler £d
or-stze | | OUISVILLE GA 30434 i ovsiit | Quonsta Gia. 20907
7ITLE ST [ oelete TITLE J ! @’Change [ Addition
NAME KING, JUDY A NAVE
STREET ADCRESS | 190 E 7TH ST STREET ADDRESS 360!‘ [{)hc?el er léd
o st | ) QUISVILLE GA 30434 o | Qugusta, Gia. 50907
TITLE v O delete TIRLE 4 'F' Change [ Addition
N HAUFF, ANTHONY M N
STREET ADCRESS | 190 E 7TH ST STREET ADDRESS 3&&;& &) é@@ /@ r ,ed.
crv-s2 | | QUISVILLE GA 30434 i | Augusta Gra 30907
TITLE D O pelete TITLE - ! [ Change [ Addition
NAME HARVEY, FRED K JR hide
STREET ADDRESS 190 E TI‘H ST STREET ADDRESS
CITY-S1-2ZIP LOU|SV|LLE GA 30434 CITY-ST-2IP
THLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S3-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}{(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

U T

i

CR2EO34 (9/01)

3




