2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCGU L75551 Mar 30, 2000 8:00 am
FULMER & ASSOCIATES, MD., PA. Secretary of State
03-30-2000 90043 040 ***150.00
Principal Place of Business Mailing Address
5149 PEANUT RO P.O BOX 537
P.O BOX 537 GRACEVILLE FL 32440-0537
GRACEVILLE FL 32440-0537 us
us
i i AR ERIREIA I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3046939 Not Applicable
Zip - — | CQUJJW — = :Z—'p‘:;—.——~ -~ = _Cgmtry i e = 8 Cerlificate of Statds Desired O $8'75 Additionai ™
= ~ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMER, DANIEL E Streel Address (P.C. Box Number is Not Acceptable)
5149 PEANUT RD
P.0 BOX 537
GRACEVILLE FL 32440 o RS

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

SIGNATURE%‘:‘VO E p"'Q\""“*—,("‘D M“-‘-’-\/U‘:- Fowmen QP_B.\M ZM/CD

KT

Signature, typec or ptinted name of ragistared agem and (] applicdble, {NOTE: Registered Agent signature required when reinstating) DATE
8. Tris corpraton s g o satsly s g | FILE NOWLI FEE IS $150.00 10. Elocion Garpaigr Fnanon _ $5.00 vay 8e
ax fiiing requirerment and elects 10 da sa. er MAY 1, ee will be 00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
I3l
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TITLE [ Changs Addition
NAME FULMER, DANIEL E. NAME
STREETADDRESS | P.0) BOX, 537, 5149 PEANUT RD N/A STREET ADDRESS :
CITY-ST-2IP GRACEVILLE FL CiTY-ST-2IP 32440
r
TIILE [ Detete TITLE [Jcnange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L - Smestae_ | e e
TITLE ) O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TILE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TITLE [ celete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delets TITLE [Jchangs (T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP

13. | 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 or supplemental report is true and accurale 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 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 atiqChment with an address, with all ofher like ernpowered.
s 0 6 oy 5 %g/ov 34304
SIGNATURE: hmjsz;_ FONAAGN:DANEEL E. FULMER - 8so ¢

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

v




