2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

GULLETT TITLE, INC.

L90375

Principal Place of Business

Mailing Address

415 ST. JOHNS AVE 415 3T JOHNS AVENUE
PALATKA FL 32177 PALATKA FL 32177

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90706 048 ***150.00

(AR W

)

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3019 {-L.aA0plied For
8 “ - |Not Applicable
Zi Countr Zi Countr . ’
P Hniry P Ly 5. Certificate of Status Desired |:] v $8 78 Additional
. - FeeRequired
6._Name and Address of. Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

GULLETT, JASON H
415 ST JOHNS AVE
PALATKA FL 32177

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registereg’agept.

AL

SIGNATURE _*

Signature. lyped or printsd n:

of r‘egistelad agent and titla if applicable.

{NOTE: Regislerad Agsnt signature reauired when reinstating}

DATE

FILE NOW!I! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P THLE P ¢ change  (J Acition
NAME GULLETT, JASON, H NAME GUUWETT  Jasos K

staeer anoress {110 N BARTRAM TRAIL smecTaooness | LS St Johs e

cv-s1-zp - 1SAN MATEQ FL oe-sT-2p ?Q{ﬁﬂq:; - 327

TITLE VS [ Delete e Change [ Addition
NAME GULLETT, KIM, K NAME Gm..u;?‘? Kim K X

STREET ADDRESS [110 N BARTRAM TRAIL STREETADDRESS | § Q1§ 'iveeh woug Steest

ov-st-z2p |SAN MATEO FL OTY-S1-2P Pn &(m @_ 32,['77

TNLE ’ ’ o T 1 Delete LE ———— {1 Change ] Addition
HAME NAME ﬂm? @*lLLB'ﬂ

STREET ADDRESS STREET ADDRESS 139 Timgee Lgre SNt

CITY-§T-2IP CITY-ST-217 aLaticd L L 32077

TITLE ] Delee TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF CiTY-ST-21P

TITLE O pelete TITLE [ Change [ Addifion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 CITY-§7-21P

TITLE O delate TITLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementa* report is true an

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 cr the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.

changed, or cn an attachment wnh shmaddress, with all other |
SIGNATURE: X_ SHQWU IRED

21 Ax O3 386.328.5106

SIGNATURE ANTIYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phone #

AY 2621200

CR2ED34 (10/02)



