2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06164 .
1~ Enily Narme Apr 26, 2000 8:00 am
CUSHING SPECIALTY COMPANY, INCORPORATED ecretary of State
04-26-2000 90083 033 ***150.00
Principal Place of Business Mailing Address
5338 GATEWAY DR 5336 GATEWAY DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6842
A R (AR DR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEl Mumber Applied Far
59—2426752 Not Applicable
4ip Couniry Zip Country 5. Centficate of Status Desired ~ []  $8-79 Additional
o — e o e ] . Fes Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CUSHiNG! EARL A. Strest Address (P.C. Box Number is Not Acceptable)
5338 GATEWAY DR
TALL AHASSEE FL 32303
City ' FL Zip Code

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
Signatura, typad or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 'ii:tl |23n%aén;1£::?bnu::ig\:ncmg O fdsdﬁqohéiife
{See criteria on back) 0 Make Check Payable to Department of State o
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O Delete TME [ change [ Addition
NAME CUSHING, EARL A. NAME
stReeT ADDRESS | 5121 QCHLOCKNEE RD STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-ST-ZP
TNLE D O3 oelste TITLE O change  [] Addition
NAME CUSHING, MARY A. NAME
STREET ADDRESS | 5121 QCHLOCKNEE RD STREET ADDRESS
CiTY-51-2IP TALLAHASSEE FL - - Ronv-ste | .. - —— ..
TITLE D [T Delete TITLE O cChange [ Addition
HAME CUSHING, JEFFREY E NAME
sTReeT ADORESS | 8275 QLD BAINBRIDGE ROAD STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32303 CITY-ST-2P
THLE D {1 Delete TITLE (I crange [ Addition
NAME CUSHING, PATRICK A NAME
sTReeT ADDRESS | 3938 MAGELLAN TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 GiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-81-2P CITY-ST-ZIP

13, 1 hereby certify that the information suppiied with this fiing does not quaiify for the exernption stated in Section 119.07(3)(i). Fiorida Staties. | further certify that the information
indicated on this report or. supplemental 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 corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liké empowered.

: My AT ARSI 0)
SIGNATURE: B ey AR D) 4-19- 00 Fr09-2207

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI?é OFFICER QR DIRECTQR Data Daytime Phona #

vhn o

CR2E034 (9/99)



