2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBERT FULTON, INC.

!
[N

DOCUMENT # PO0000039929

Principal Place of Business

1307 CONGRESSIONAL WAY
DEERFIELD BEACH FL 33442

Mailing Address

1307 CONGRESSIONAL WAY
OEERFIELD BEACH FL 33442

Suite, Apt. #fetc,

V™

FILED
May 01, 2001 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egﬂl.;%%NFé%BEESHS};ONAL WAY Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442 '
City FL Zip Code
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_9. This carporation is eligible to satisly its Intangible
© 7 Tax fiting requirement and eledts to do so.” )
{See criteria on back}
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_ FILE NOW!!! FEE IS $150.00 .
" “After MAY 172001 Fee will'5e $550.00 ~ *~

Make Check Payable to Department of Staleﬂ-_'é .

. . %5.00 may Be
Added to Fees

- 10, Election Campaign Financing__
Trust Fund Contribution.

‘OFFICERS AND DIRECTORS

‘&ADDWTIONSICHANGES TQ OFFlCERS AND DIRECTORSIN11-

11. T 12,
TME PD T O] Delete TITLE O Change [ Addition
1
NAME FULTON, ROBERT NAME }
STREETADORESS | 1307 CONGRESSIONAL WAY STREET ADDRESS
orv-St-2P | DEERFIELD BEACH FL 33442 airy-st-2p
TIMLE [ Detete e [ Change [ Addition
NAME X NAME
STREET ADDRESS ‘ STREET ADDRESS N
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13. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Sectionlh 18.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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