-"\/\ v
FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

DOCUMENT # P00000030097 Secretary of State

1. Entity Name
FULLER TRANSPORTATION iNC.

Principal Place of Business Maitng Address
650 EAST WALT AVE. 2173 CLEARWATER DR
DELAND, FL 32724 DELTONA, FL 32738-5049

AR

04302007 Ne Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE T
|

59-3644334 Not Appheable
$8.75 additional

Fee Required

5. Certiticate ot Slatus Cesired !

6. Name and Address of Current Registered Agent

FULLER, CORNELL E DO NOT WRITE

650 EAST WALT AVE.

DELAND, FL 32724 IN THIS SPACE

8. The above named entity supmils this statament for the purpesa of changing s ragistered office or registered agant. or both. in the State of Flonda. | am famihar with. and accep!

SIGNATUR - 4 67

Smna!fa Tyriea o prnled ng:lolw agent and titte it appheable. {NOTE. Ragstared Agenl signature raqairad when rainstating} DATy / 4
FILE NOW!Il FEE IS $150.00 9, Election Camppaign Financing ss,oo May Be
After May 1, 2007 Fee wlil be $530.00 Trust Fund Contriution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS |
TME D
NAME FULLER, CORNELL E

STREET ADDRESS | 650 EAST WALT AVE.
CITY-5T-21P DELAND, FL 32724

TITLE [s]

abie WONG, FANIA UOOD007S3219

STREET ADDRESS | 2173 CLEARWATER DR. /24 /0 7-80034~ f Ca. |
ST HES | 2173 CLEARWATER, 05/24/07-80034-001 150, 00

e

N

oy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2IP

AITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

2. { hereby cerliy that the information supplied with this Ling does not qualify for the exemplions contained in Chapter 118, Florida Statules. | furiher certfy thal the nfermation
indicaled on this repon of supplemental report is true and accurale and that my signalura shall have the same legal efiect as i made under oath: that | am an officer or director
of the corporation or the receiver of fruslee empowered lo execute this report as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other lixe empowered.

SIGNATURE: %/30/07

WATURE AND TYPED oVﬂm’y NAME OF SIGNING OFFICER OR DIRECTOR "Day / Daytma Phone #
——




