2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046087

1. Entity Name

HULLSCRUB.COM, INC.

Principal Place of Business

P.O. BOX 497
PANAMA CITY FL 32402

Mailing Address

P.O. BOX 497
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90333 016 ***150.00

TN

HUADEBEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmniber Applicd For
S 9- B0¥6 5599 Not Applicable
Zi Country Zi Countr it
P L " Y 5. Cerlificate of Status Desired O $8.75 Adddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STRAWN, DAVID A

Street Address (P.O. Box Number is Not Acceptable)
420 LINDA AVENUE
PANAMA CITY FL 32401
City F " Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed rame of reg-siored age: and tf 2 I° eppiicable. (MOTE. Regisiered Agent signaturt required when reinstaing} DATI
H H ; e f f ; 1581
9. This F:prporau?n is e\.g;b\e to satisfy its Intangible l FlLE‘NOW... FEE ISf $150.00 10, Elestion Campaign Finaneing $5.00 My 8o
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee wili ba $550.00

{See criteria on back)

Make Check Payable io Department of Siate

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [ Detete e PIT O change  [WAdditen
. . CyNTHIR . STRAWN

NAME NAVE AVENUE

S$TREET ADDRESS STREETADCRESS | 4f @ LINDA

CITY-§7- 12 GiTY-ST-712 PANRMA C TV, FL  3x0(- 32069

TITLE [ Delete TITLE v [ Change (] Addition

NAME NAME DAYID A. 9123&)&

STREET ADDRESS STREETADDRESS | €60 4N DA m}evuﬁ

CATY-ST-7P CITY-ST-7P PANAMA L1y, (L 3401~ D69

THLE [ Delete L [] Crange ] Adsition

NAME HAME

STREET ADDRESS SIREET ADDRZSS

CITY-ST-21P CITY-§T-71P

THTLE [ Delete TITLE [J Crange  [7 Additicn

NANE NAME

STREET £2DRESS STREET ADDRESS

GITY-ST-7IP CIrY-Si-2p

TITLE O Detete TITLE [JChange [ Addition:

HAME NAME

STREE( ADURESS STREET ADORESS

CITY-ST-2P CHY-$T-21P

TILE L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 4P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the comporation or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addresg, with

(o

SIGNATURE:

other like empowered.

742- 3%

sgkATURE ANDTV/ED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 {10/00)



