2004 FOR PROFIT CORPORATION May 03,2004 08:00 AN
_ANMUAL REPORT ———y 'S‘e'créta‘ry of State
DOCUMENT # F96000003653 SR

1. Erity Name
FULGHUM FIBRES FLORIDA, iNC.

Principal Flace of Business iaiting Address

PO BOX 15385 PO BOX 15395
AUGUSTA, GA 309181395 AUGUSTA, GA 30919-1395

. ' EAAEARE AL R AR

04152004  No Ghg-P CR2EQ34 (10/03)

DO NOT WF“TE IN THIS SPACE P B AppledTor

58-2366364 L Not Applicable
i ; $8.75 sdditional
I - s ersl, 5. Cenificate of Status Desired T} Feo Roquires i
& Name and Address of Gurront Registered Agent ] . T T
C T CORPORATION 8YSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

o Gy

8. Tha ahaove named entity sulbumits this statement for the purpose of changing its registerad office of ragisteted agent, or both, in the State of Florida, | am familiar with, and accent
the chligations of raglstered agent,

SIGNATURE. N S S S S S R DL, CEL R T SRS LA

Sigraters, voed ot rintea narte of fgwiersd agent and Ul ¢ spnfiable. - N0TE Bugteréd Agen: s0naturs recured when reinst e AR b
ILE NOWI! FEE IS $150.00 9. Bleation Campaign Financing $5.00 may Be
“ﬁermasf;, %94 Feo Wi?] b535550.0|} Trus! Fund Contribution. & [} Agded to Fees

10, T OFCEm ANDDRECTORS . X

ILE oG o

RAME FILGRUM, OT JR

STREET ADDRESS | 3604 WHEELER RD .

op-sP | AUGUSTA, GA 30809 o e e i e e - :

1o _ looggor4sges

NAME WELLS, H HEYWARD JR HDS‘BSHJ}}L}MBUCIDB"QIIJ# 138- Bﬂ

STREET ADDRESS { 3604 WHEELER RD

te--2p | AUGUSTA, GA 30809 e o S el -

Tk aT

NAME KING, JUDY A

SIRCET AD0RESS | 3604 WHEELER RD
GreSze | AUGUSTA, GA 30808 0 L DO NOT WRITE
e xﬁ.UFF,ANTHONYM IN THIS SPACE

STREE? ADDRESS | 3604 WHEELER RD
orv-sT-2e | AUGUSTA, GA 30909

TLE 8]

NAME HARVEY, FRED K JR
STREET ADDRESS | 190 E 7TH 8T
Giv-shae [ LOUISVILLE, GA 30434... T I e =
il
NAME Ca -y
SIREET ADDRESS ' : '

eity- 51-2p . .

2. 1 hereby cadily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further cerlily that tha information
indicated on this report or supplemental report i rus and accurate and that my signature shall have the same tagal effect as i mada undsr cath, that | am an officer or director
of the gosparalion or the receiver or trustee empowered lo axacute this report as requirad by Chapter 607, Florida Statutes; and that my nare appears in Blosk 10 or Block 1114
changed. or oa an attachmant with an addrass, with all other like empowarad,

SIGNATURE: (duclu (24

[/ siGATURE AND TYPE]

TP



