2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P01000011611 Secretary of State
1. Entity Name 03-05-2003 90083 030 ***150.00
FULLER & COMPANY OF SOUTH FLORIDA, INC.
Principal Flace of Busingss Mailing Address
1439 VILLAGE GREEN DR 1439 VILLAGE GREEN DR TYTVmave &
PORT SAINT LUCIE FL 34952 PORT SAINT LUGIE FL 34852
I N R ATE A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING -CHANGES
City & State City & State 4, FEI Number Applied For
65-1073953 Mot Applicable
Zip “CGountry = =7 Zip F | County 7T | s. Ce;tnflcate of Stalus Desired |:| ?8 75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

* FULLER, BARBARA A .
~ 2997 BENT PINE DRIVE

Street Address (P.O. Bax Number is Not Acceptable)

-~ FT PIERCE FL 34951

City FL Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
N . Signature, typed or printad name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
B y 9. Election C. F
 AterMay 1, 2003 Foowil be 55000 ot Carpen o [y 85,00 ey o
-Make Check Payable to Florida Department of State ' '
10. ... OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD O Celete THLE T Change [ Addition
NAME FULLER, UNWOOD All NAME
STReeT ADDResS | 2397 BENT PINE DRIVE STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34951 CITY-57-2IP
TITLE S 1 Delete TIMLE [Jchange [ Addition
NAME FULLER, BARBARA A NAME
street Dess | 2697 BENT PINE DRIVE STREET ADDRESS
CITY-57-2IP FT PIERCE FL 34951.. __. . ) _CITY-5T-21P . ) )
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TME [ Ghange [ Acdition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ peete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP

12. | hereby certity that the | upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repory’dr supplementq) report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oF —/~0.3 F72-¥40-Fa8a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phona #

é

-]
<

CR2E034 (10/02)



