2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011131

1. Entity Name

FULTON CAPITAL, LLC T~

/\‘

Apr 02,2002 8:00 am

FILED
ecretary of State

04-02-2002 90981 006 ****55.00

Principal Place of Business

802 N.W, 23RD AVENUE
GAINESVILLE FL 32609

Mailing Addrest~_/

802 NW. 23RD AVENUE
GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailing Address

VIR

|

PO, Box 140251 |

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
- 1 "
Gainesvi ”?.6 FL SQ-BZIQS 239 Not Applicable
i Count Zi Coun it
Zip 4 > uniry 5. Certificate of Status Desired N $500 A.dd'tm"al
32 bll_\ ASA Fee Required
6. Name and Addrass of Gurrant Reglsterad Agent 7. Name and Addrass of New Registerad Agent
— - e i e it e e e iy e g - = g g e _—Name- i i =i . remams e T it i e T - e Gl TR ke e Mg 2] 2
VASSAR, WF. JR. Street Address {P.O. Box Number is Not Acceptable)
802 N.W. 23RD AVENUE
GAINESVALLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS /CHANGES -
TITLE = DR [ Deletg . - i TILE MGRM [ Change ﬁAdditiun 5
NAME Tt T T YTV W.E. VASSAR, SR, [
T = S-S “4
STREET ADDRESS = STREETADDRESS | Q0T N.W. 23 Avanue g
CITY-ST-2P Tl T CITY-§T-2IP Gain o5y e E! b z! 69 w
- 1
TITLE - 3 velete TITLE [J Change  [] Addition | O
NAME NAME
STAREET ADDRESS STREET ADDARESS
CITY-§7-2IP CITY-ST-2IP
TITLE “CDetete TITLE [ Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-2IP
TITLE ] Delste TITLE {JcChange  {_] Addition
NAME NAME
"BTREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2IP CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the sama legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerg axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /24 for.  352,335200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE D Dayiima Phone #




