2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85671 Mar 02, 2001 8:00 am
e Secretary of State
E. A. FULLER INVESTMENT AND DEVELOPMENT CORPORAT
03-02-2001 90025 039 ***150.00
Principal Place of Business Maiing Address
200 3. ORANGE AVENUE 200 S, QRANGE AVENUE
G/O MICHELE B. GRIMES C/O WMICHELE B. GRIMES
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
} City & State City & State 4. FElNumezer — NOT APPLICABLE Applied For
Not Applicable
P Country 2 Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, MICHELE BOARDMAN T Ty e i VY -
200 S ORANGE AVENUE treet ress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits thwe pUrpo! thanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE X% // %
Sgnature, typed or printed Mgistcrcd agent and title if applicakie (NOTE: Registered Agent signature required wihen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eectu;n %agpilgg Tmancmg 1 fgj.eio I\éay e
See criteria on back) E{ ust Fund ontriaution. edto Fees
{ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L P [] Delete TMLE (I Change [ Addition
NAVE FULLER, ERNEST T. NAME
staeeranoress | 200 S. ORANGE AVENUE TREET ADDAESS
CITY-5T-2iP SARASOTA FL 34238 CITy-$1-2IP
TITLE STD U Delete TITLE ] Change  [] Addilion
NAME FULLER, MAX E. HAME
seeraporess | 200 S. ORANGE AVENUE STREET ADIRESS
CITY-ST-2P SARASOTA FL 34236 CITY-ST-2P
TITLE ] Delete TITLE [ I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further centify 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 cerporation of the recaiver or trustee empowered to execute 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 lik wered.

SIGNATURE: X

Eg

HE Lol ER el el

SIGNATUEWPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date : :

Daytime Phore #

CR2E034 (10/00)



