2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # K09649 : : MSay 13;, 200(} gt()? am
U - ecretary of State

HULL TILE COMPANY' INC ) N 05-13-2000 90018 029 ***150.00
Tl DIaca_‘i.Business - . Mailing Address
o
. HULL % KAY HUEL
MAPLE LEAF DR. 9622 MAPLE LEAF DR.
L T ) - PENSACOLA FL 325141461
Suite, Apt. #, eic. Suite, Apt. #, efc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2862267 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i )
HULL’ KAY Street Address (P.O. Box Number is Mot Acceplable)
9622 MAPLE LEAF DR.
PENSACOLA FL 32514
City FL Zip Code
The above named entity sufmits this statement for the purpase of changing its registered office or regisiered agent, or beth, in the State of Florida. % éi:aa
T IRE \ (h.{;/‘ hlu/(zf GM 7'
Signature, tvpeﬁ al\mmd narﬂr ragis!aléa‘ﬁam and litle if applicabla. [NOTE: Registerad Agent signatura raguired when reinstating) , DATE
T R e ‘ H _ :
This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State ‘
- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
0 [ Delete THTLE [ change (3 Addition | &
- HULL, JOHN NAME 2
- wnnoses | 9622 MAPLE LEAF DR. STREET ADDRESS 2
stz» | PENSACOLA FL CITY-ST-7IP §
D [ Delete TITLE O change [ Addition | S
- HULL, KAY NAME
e | 9622 MAPLE LEAF DR. STREET ADDRESS
stze | PENSACOLA FL CinY-ST-2P
) O Delete TILE Mchange O Addition
- ST T o e - - - A e e i
T annEEng STREET ADDRESS
gr-zip CITY-5T-ZiP
[ Delete TMLE [ change [ Addition
- NAME
TTE e STREET ADDRESS
ST-ZIP CITY-5T-2iP
[ Detete TILE [ change [ Addition
NAME
, STREET ADDRESS
CITY-5T-2IP
o ] Detete TILE O change O Addition
- NAME
. . annwres STREET ADDRESS
graw CITY-ST- 2P
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regert 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 trustge’ampowered to execute this report as required by Chapter 807, Florida Statutes;.and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_a8dress, with all other like empowerad.
. ey NS ]D /A ‘ " i
iGNATURE: Lo W2 Ei HB T ot SEXYLY3S))
SIGNATUAE AND YYPED oﬁamﬂzd NAME OF SIGNING OFFICER OR DIRECTOR 7 . fQate Dayume Phone # v




