-~

L) ' T 9/12/01-90205-025-$550.00-$550.00

0 ,
2001 UNIFORM BUSINESS REPORT (UBR) / FILED - 2
SECRETARY OF STATE 3
DOCUMENT # :
DOCUM. P0O0000030097 V] TALLARASSEE, FLORIDA
FULLER TRANSPORTATION INC. 01 0CT | P
Principal Place of Business Mailing Address
€50 EAST WALT AVE E50 EAST WALT AVE.
DELAND FL 32724 DELAND FL 22724
2. Principal Ptace of Business 3. Mailing Address ”"""“" m" "m "m Ilm "m m"m"m”"ﬂ”‘m "l”m
LE, TE |
Suile, Apt. #, elc. Suite, Apt, #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DELTOMA — , -5 7 3 &J/'J’j 3 ‘—IL Not Applicable
Zip Country Zip Country - . ' U $8.75 additional
5. Cerlificate of Status Desired
3373-.50 VHI-I/.SJA cate of Status Deslre (] Fas Roquirod
6. Name and Address of Current Reglstered Agent ... . . .. .].. .5, . -...7..Nama and Address of New Reglatersd Agent - — —
= e e T = e A ——
H'"'LER' CORNELL E Street Address (P.O. Box Number is Not Acceptable)
650 EAST WALT AVE.
DEL/ND FL 32724
- ( Clty FL I Zip Code
8. The él?ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE :
Signatura. typed oF Drintad nama of ragistared agent and btio if applicablk. {NOTE: Rag'starad Agent sipnature requirad when rainstaling) DATE
9. This corporation: is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . ian Financi
Tax filag requirement and elects to do 5. Attor Soptember 12,2001 Fee wil b §750.00 | ' Siocion Campslonfnancing - $5.00 May 8
(Sea criteria on back) 0 Make Check Payable to Department of State ‘
" {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O pelete ‘A e [Jchange [ Addition | S
MAME FULLER, CORNELL E NAME 3
staeer ab0ress | 850 EAST WALT AVE. STREET ADDAESS g
cm-st-zf | DELAND FL 32724 . CITY-§7-2P §
TOLE O petete BT [ change ] Addition | O
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-T-ZtP LIvY-ST-2P
e - T T T ~Eloeete .— fme - | . . L. Clomage O3 Adgiion "
- ,L['].E U - - R gkAr - - - p-= =
STREET ADGRESS STREET ADDRESS
CITY-81-2iP CITY-S3-2P
TME : [ pelete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7- 2P
TIMLE [ pelzte TNLE [ Change ] Aodition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CIrY-S1-2IP CITY-51-21P
TILE [ peketa TINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-SI-7IP i CiTY-51-2P

13. { hereby certify that the inforration supplied with this ﬁiing does nat qualify for the exernption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or suppiernental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an acgdress. with all other like empowered.
904-784-019¢
7 !

SIGNATURE: E 4}/ ;L[a I 781

SIGNATURE AND TYPED.OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR

I




