FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oOCUNENTs POOD0ODSSOT1 | gfmp]  eretry oS

1. Entity Name

CULP FAMILY PROPERTIES, INC.

Principal Place of Business Mailing Address
912 SUNBEAM GENTER DR. 9612 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business | 3. Mailing Address ”““Ill |” ||m Ilm |I||”|m m“ Illll |“||"|”||||H‘|II ”I‘ {"‘
Suite, Apt. #, etc. Suile, Apt. #. étc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3660169 Not Applicable

& Gountry 2 Gouniry 5. Cerliicate of Stetus Desied (] 3073 Addiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- Name o= e el
MILLS, NANCY C Street Adcress (P.O. Bax Number is Not Accepiable)
9512 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257 -1~
City FL Zip Code

8. The above named entity submﬂs tth statemaent for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
oo Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
; FILE NOWI!! FEE IS $150.00 . o
. 9. Elect F
5 Ater May 1, 2003 Fee will be $550.00 oo e oo™y 35,00 vay oe
"Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] [ Delete TITLE O change [ Addition
NAME GULP, JAMES D NAME
sTREET apprEss | 9612 SUNBEAM CENTER DR STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32257 CITY-ST-21P
TITLE VPST [ belete TITLE [ Change [ Addition
NAME CULP, NANCY S NAME
streeT aoress | 9812 SUNBEAM CENTER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CHTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME . ] e e B mame o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-21P
TTLE O petete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-S1-ZP
TTE [ Delete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae [ - . - I 7 CITY-S1-21P

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

Day\nme Phone #

160LY00

N

CR2E034 (10/02)



