2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89445

1. Enlity Name f"’

FULLER-& ASSQCIATES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

& 3 1496-DENFOLH DRIVE ™
TALLAHASSEE FL 323t2— TALLAHASSEE fL 3232—
us

|
i
i

|

|

iy el ||

Suite, Apt. #, etc. I Sufte, Apt. #, etc.

il

DO NOT WRITE IN TH!S SPACE

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90029 005 ***150.00

MR

q’- 4. FEI NumberE 59_2384138

Applied For

Mot Applicable

fml&m Fe gﬁfﬁ&ﬂz,

o Country i Country n . $8.75 Additional
W &5 %%@ U.$ 5. Ceriificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T ST T .- ——m— e e NamE( R —— e e .
FULLER, BENJAMIN R. Skee Bdr ss (P opumber ig Not Acce b&
1430-DENHELM-DRIVE U V.
TALLAHASSEE FL 32312 = Y J
v TaMalasrer. 25%
FL 23
8. The above named entity g:bmits this state urpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /(

Signature, typad or prin[e‘ name of aegisterac‘.'agem arfutie if applicable (NOTE: Registered Agent signaturs required when reinstating) v DATE
1
‘ o o ‘ "

9. This corporation is eligible to satisfy its Inangibie FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS , (1 Defete TILE [J Change [ Addition

NAME FULLER, BENJAMIN R. NAME

STREET ADDRESS sireer aooess || 3 DO Y Foe I‘Hﬂ:ﬁ( PR

arv-sr-2¢ | TALAHASSEE FL 32312 mesize | Tallabagges ‘B 323098

TITLE 7 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition

NAME - L. - NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TILE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIILE o 1 Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. t hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Sect|
indicated on this report or supplemental report is true and accurate and that my signature shall

ion 118.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

aof the corperation or the receiver or trustee empowered 1o execute this jeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with gffaddress, with.gll like e wer

SIGNATURE:

t/l?ol g% -RB5-907

SIGNATURE AND npe\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytims Phone #

b

CR2E034 (10/00)



