2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 131016%%00 am

DOCUMENT #  H76145 Secretary of State

1. Entity Name

STEPHEN D. HULL, INCORPORATED 07-29-2002 90005 013 ***150.00
Principal Place of Business Mailing Address

106 SOUTH NONROE STREET 106 SOUTH NONROE STREET

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

IR

IR

nci%al Place of Busmes k\ % ailing Address
83 e Bad Fast Rk Que
é uite, Apt #, etc "C \ s}e Api #, etc. Fl O G0 NOT WRITE IN THIS SPACE
wuate oo uite O
City & State City & State 4. FEi Number Applied For
Toileinssee . VL [TellahasSee  FL 59-2576636 Nol Applicable
Zip Country ip Country - . 8.75 iti
(\))QQ)D \ u& ?Z) D 50 \ S 'q 5. Certificate of Status Desired O ?ee F{eqﬁ?edclluonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - .
R R - Name = et T - - T T
CALLAHAN: MICHAEL T Streel Address (P.C. Box Number is Not Acceptable)
2151 DELTA BOULEVARD
SUITE #101
TALLAHASSEE FL 32303 City FL | Zecow

—é.‘ The above named entity submits this statamsnt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
N e —— e e P - i i " 1. - [ o
9. This corporalio is eligible 10 salisfy its intahdible we—PIEE-NOWH! FEE 1S $550.00 10-EiGction Campaign Financing _~——85:00-May Bo
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution 0 Al dded to Feas
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV [ pelete TITLE [ Change (] Addition
NAME HULL, STEVE NAME
STREET ADDRESS | 106 S. MONROE STREET STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-S7-2IP
TITLE ST [ petete TITLE (] Change [ Addition
N OGLESBY-HULL, SONJA N
STAEET ADDRESS | 430 WALKER LANE STREET ADDRESS
orv-st-2p | THOMASVILLE GA 31792 CiTY-5T-2IP
TITLE R, . — Ologee _ gome | . _ . - _ . [ Change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-7iP
TITLE O palete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualwfy for the exemption sjated fh Section 119.07(3)i), Florida Statutes. | further centify that the information
ety signature shafl hayé thg same legal effect as if made under oath; that | am an officer or director
7 ute thls report ajrequired b Ch Jflorida Statutes; and that my name appears in Block 11 or %‘ if

owered.
SIGNATURE: __ -SIEEZERE BESTIRE ,25"&2 ”Z&-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR ﬂWon ( Dale Day1|me one #

13. | hereby certify that the information supplied with this filing doeg,
indicated on this report or supplemental report is true asd

GR2E034 (4/02)




W P (075839

YT

Stephen D. Hull, Inc.

820 East Park Avenue
Building F, Suite 100
Tallahassee, FL 32301
(850) 224-6070
(850) 224-6577 FAX

shull@sunshinenetwork.com

July 24, 2002

Division of Corporations
Uniform Business Report Filings
- POBox 1500
% Tallahassee, FL 32302-1500

To Whom It May Concern:

I was shocked to receive a document indicating I owe $550.00 by September 13, 2002 to register
my corporation. I called the office of Corporations and they asked if this had been my first
notice, which I indicated that is was. Our office recently changed address. This could account
for the fact this was the first notice. I am also enclosing the original address page with the
change of address sticker from the post office.

I am updating the corporation papers and am attaching a check for $150.00 to pay for the
corporate fee I believe I owe.

Sincerely,

Stephen D. Hull
SHD:kbb
Cc: Division of Corporations

Enclosures




