FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05022003 903%6 020 **1 50,00

DOCUMENT # J03222
1. Entity Narme
MULLIS EMPLOYEE MANAGEMENT, INC. 3
- 4 T . :
Principal Place of Business Mailing Address . 9 0 1 2 1 0 3 1
12600 5 BELCHER RD PO BOX 960
SUITE 104 LARGO, FL 33779 us

LARGO, FL 33773 us

F P T RO 0 A A
&eléelr 9 57 A/ btot 7 ST M-
Sulte, Apl. #, elc. Suite, Apt. #, etc. ‘
g it g JRCHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
ST PeredsidJlE, FL  |ST. Aeiaglsbuls | Fo 59-2579863 Not Appligabie
Zip Country 2i Country .75 Addriona
33703 CSA . % 370 3 US4 5. Certificate of Status Desired 0 gg_ ﬂequIre‘t‘['°“
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
N
RAWLS, EDGAR D . e
12600 S BELCHER RD Srget Add PO Box N i3 Not Ag 1)
TE 104 Il'ée/é '/re%(£ D.KS' uml:er *.:t/ot' Ceplable)
LARGO, FL 33773
A0 3
WS AeredsBod FL | 5% 07

8. The above named enlity submits this $latement for the purpose of changing its registered office or regislerad agent, of bolh, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ' o

L

SIGNATURE - L o
- . ’"sbnf-[ug.'ly;nd:..«blimfna.maol yistniel dginl and

B AT NIRRT
T B . 9. Elegtion CaTpalgn Financing 7 '$5.00 May Be
T Trust Fund Contribution. O  Addedto Foes
11. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 19
me - PD- : N . [ Detete JILE . . FdCenge [ Additien
NAME RAWLS, EDGAR QO NAME
sTEErADDAESS | 12600 S BELCHER RD, STE 104 sretomess (sl ¢ T S7T- A 203
civ-st-2p | LARGO, FL 33773 et |57, Aeredsdulds Lo B3703
TiLE S . O Delete MLE ) Grenge [ Additon
NAME RAWLS, KATHLEEN D NAME
STEET ADORESS | 12600 § BELCHER RD, STE 104 gamess (GHe6e 7 Sr. U a2e3
¢ov-st-2¢ | LARGO, FL 33773 gr-sp | ST PeTeRsduds AL 33703
TIHE [ Dee e [JCinge  [] Addition
NAME NAME .
steETADDRESS | - - o - - - STREET DDRESS | -~ ~
ov.gr-te Cv-51-21P
MLE O pelere e ’ Ocrenge ] Addition
NAME NAME
SIEED ADDRESS . STREE ADDRESS
cry-81-20 C 7 [
Ime O pekete 1LE CCrage  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-29P CAY-ST-2IF .
NLE. - N . . el LE - ) OJchange [ Addition
MAME © - e e : NAME .- Ce . T
STREET ADDRESS T A o, SIREET ADDRESS B ) .
g |t e i fy AT COv-51-2P ! VI T,

12. | herghy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Sialutes. | further cenity that the infamalion
indicated on this rapan or supplemental réport 18 frue ahd accurale and that my signatlre shall have the samie legal eHact as if made under oaih; thai | am an officer or director
of the corporatlon of the receiver of irustee empowered 10'exegute This report as required by Chapler 607, Flordda Slatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ &% AL H.B003 Ti7-820.-7676

SIGRATURE AND TYPED OR PRINT ED NAKME OF SIGNING OFFICER OR DIRECTOR

Raylime Phane #

CR2E034 (10/02)



