2004 FOE PROFIT CORPORATION

UAL REPORT (AR) FILED
e ST

DOCUMENT # PO0O000TS6 14 Mar 12, 2004 08:00 AM
3. Eniity Name Secretary of State
HULL LAND SURVEYING, INC.
Principat Place of Business . Mai.lmg Address
15560 REDWING COURT 18560 REDWING COURT
LABELLE FL 23935 LABELLF FL 33835
, , 3;;
2. Pnncipal Place of Business 3. Mailing Address s}%;
3%
Swie, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 {11/03)
City & State ] City & State i 4. FEi Number ' — Applied For
B 65-1031 335 Not Applcable
Zip Country op Couritry 5. Certficate of Status Desired O E;'e'gfqufg;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hedh!ered Agent -
Name
?gs%é gég{,:!&e COURT . Street Address (P.O. Box Number is Mot Accopiabio)
L ABELLE FL 33935 -
City FL { Zip Code

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accent

the obhgaions of regisigrad a /‘
ey @&;} , . 3'./9‘0¢
; DATE 4 o

regislered agort ant litle if apphcable. m,%.sww AGeM sgnatse reqursd when ronstating)

SIGNATURE

> b
FILE NOW1! FEE IS $150.00 . .
¥ . ‘ 9. £ ign £

A May 12004 Feo wil be$55000 e Campun Tranes L $8.00 uy oo
Make Check Payable to Florida Department of State
1o, OFFICERS AND DIRECTORS 11,  ADDIIONSICHANGES T0 OFFICERS AND DIRECTORS N 11
TIRE 9] 3 Deiete TME {3Change [ Addition
NAME HULL, GARY B NAME HOOTHIO0SES:
ciiy-sT-ze L ABFELLE FL 33935  fomsi il - i
TIRLE 3 Delete TIRE T3 Cnange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 280 LY -51- 2P o
T 3 belere TRE TiChange [ Addifor
NAME MAREE
STRELT ADDRESS STREET KDDRESS
CHY-51-7ip LiFY-51- P
THRLE [ pelete THLE {JChange  [J Addition
ey MANE
STREET ADBRESS STREET ADBRESS
£FY-S1-TF ary-sT- I ]
LE T Detete THLE i Change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
oY -5T-2IP _ eTy-S1- 1P B
RIE . [ Detete THLE L3Change [ Addition
HAME RANE
STREET ADDAESS STRECT ADGRESS
CITY -5F- 77 GIrY-S3- 1P

12. | hereby cestify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(3), Fiorida Statutes. | further cartify that the information
ndicaled on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or 1he receiver or trustea empowered to execuie this report as required by Chapter 807, Florida Stalutes, and tal my name appears in Block 10 or Block 11 3t
changed, or on an atltachment with an gddress, with alt other like empowerea. - :

SIGNATURE:

3- 2 :j’f/ o7 LTZ-Fo9T

P ————

T T T N T e i v ————— ~ oy




