- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76145

1. Entity Name

STEPHEN D. HULL, INCORPORATED

Principal Place of Business

106 SOUTH NONROE STREET
TALLAHASSEE FL 32301

Mailing Address

106 SOUTH NONROE STREET
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90010 047 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  R@-2R76636 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg—g?qgf:ﬂ“"”a'
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Name
CALLAHAN’ MICHAEL T Stree(t‘;&-lc}r:sl;‘;;’r(‘)'Box rkiumber is]NoTAcceptable)
C/0 CALLAHAN AND CLICHETT! 2185 Peifa Blva  Suite 1
433 N MAGNOLIA DRIVE
TALLAHASSEE FL 32308 : =
v Tallahassee FL I%E%ﬂ(%

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE Michael T. Callahan

agent, or bath, in the State of Florida.

Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so0.
(See criteria on back)

10. Election Campatgn Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PV I Delete mE [ Change [ Addiion | S
HAME HULL, STEVE NAME =
steer aooress | 106 S, MONROE STREET STREET ADDRESS 3
orv-st-ze  TALLAHASSEE FL CITY-87-2P O
TIILE ST O pelete TILE [ Change [ Addition %
NAME OGLESBY-HULL, SONJA NAME

STREET ADDRESS | 430 WALKER LANE STREET ADDRESS

CITY-ST-2IP THOMASVILLE GA 31792 CITY-5T-ZIP

THLE — " 3 celete TITLE Tl change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [} Acdition

NAME NAME

STREET ADDRESS ; i STREET ADDRESS

Ciy-ST-2p ' CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-§7-21P

indicated on this report or supplemental
of the corparation or the receiver or tryg
changed, or on an attachment with 3

cute this report as required by Chapter 607, FI
r like empowered.

Stephen D. Hull

ot qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

850 | 224-7555

Date Daytime Phone #




