11

FILED

2002 UNIFORM BUSINESS REPORT (UBR May 02, 2002 8:00 amg

DOCUMENT # ] y
1. By o K09649 : Secretary of State
HULL TILE COMPANY, INC. 05-02-2002 90038 025 ***150.00
Principal Place of Business Mailing Address
% KAY HULL % KAY HULL -~ -
9622 MAPLE LEAF DR. 9622 MAPLE LEAF DR.
— o N
2. Principal Place of Business 3. Mailing Address ”mlm ||| ""”l Iml ’l ' ]
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2862267 . Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
B e T e PO - oL e o K __ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
HULL’ KAY Street Address (P.O. Box Number is Not Acceptable)
9622 MAPLE LEAF DR. ‘
PENSACOLA FL 32514
City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered égent. or both, in the State of Florida.

.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . I ‘
! 10. Eiection C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigt‘(;:ndaggr?t'r?l:utiz]n neng | fgj'ggor‘ggsﬂe
{See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE O change (7 Addilion | S
NAME HULL, JOHN NAME o
sTreeT ADpRess | 9622 MAPLE LEAF DR. STREET ADDRESS §
orv-st-zp | PENSACOLA FL CITY-ST-7IP i
—
TITLE D 7] oelete TME [ Change (] Acdition | 3
NAME HULL, KAY NAME
TSTREET AODAESSY 9622 MAPLE LEAF DR~ ~F == -— - = R SIRETADDRESS ™[ = T T T B s o e e e 2
CITY-ST-2iP PENSACOLA FL CITy-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . [ Delete TITLE .. . [ Change [T Addition
NANE e e NAME i '
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ’ . CITY-ST-2IP
TITLE [ petete TILE [Jchange  [J Addition
MAME NAME
STREET ADDRESS A STREET ADDRESS
[icia- s CiTY-ST-2IP

N b @ i Py
"SIGNATURE: DA o O AAAN
sy smmmnsaﬂlﬂl’enjn PRINYES NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #

13. { hereby certify that the information suppligd with- ie-filing-does.not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report ifftrue and accurate and thatmy‘signature.shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empfowered to execute this report as required b?CﬁaTﬁrerﬁG?.—rﬂorida_Stgl_Lg‘e__s_‘@g‘_thai my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adgdre#S, with all cther like empowered. ———
)P —
f - j




