2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E)gigNLame ENT# P01000031290

'AMMY S. FULLERTON INS. INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90135 007 ***150.00

Malling Address

PO BOX 517
PALATKA FL 32178

rincipal Place of Business

0 BOX'517
'ALATKA FL 32178

3. Mailing Adcress

i Principal Place of Business
155 0S| Seuth T4

Suite, Apt. #, etc. Suite, Apt. #, etc.

50
3 )4

U

DG NOT WRITE IN THIS SPACE

1 City & St;te 7 . L. City & State . 7 4. FE.I -Number n — ‘ Applied For
é*%%\) 5'4'] M F'L- =5+O-U%U S-l-iNQ H..,_ Sq *310 th l ; Not Applicable
ZI% ountry Zip Country . . $8.75 Additional
;Og (.D US 3; cg ‘.Q U S 5. Certificate of Status Desired O Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;LL&?'TE%?I:AT?;‘HI:LES Street Address {(P.Q. Box Number is Not Acceptable)
 PALATKA FL 32177
Qv o8 City FL Zip Code

IGNATURE

Do ddblede fres.

, The above ha-rhéd;éhti@y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B-lc02

Signature, typed or printed name of regrsler\d agsnt and titls if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

3. This corporation is eligible to satisfy its Intangible
™ Tax filing requirement'aid electsta' do'so. =~

" (See criteria on back}

=

FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

"7 After May 1,°2002 Fée wili be $550.00° % 7

--10., Election. Campaign Financing -~
Trust Fund Contribution.

--$5.00 May Be
Added to Fees

A3

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D T palets TITLE F-U \ \Q_ \"\"0{\ TG-M m \_I 5. Zﬁhange [ Addition
AME FULLERTON, TAMMY § NAME ) 'H’\ 41y
Treer anoress | PO BOX 517 STREET ADDRESS L‘I ass 05 | 600 PF&SM
m.sr.zp | PALATKA FL 32178 avsre | SEQLuau st pe FL 320R¢0
fLE T Delete me d 7 T DClchnge O Addition
. =:lé“ .';1;\?“,,; ,‘E‘ n':‘.‘:t )

BT TIN L RIAY NAME
TREET ADDRESS: STREET ADDRESS

it A CITY-ST-7IP

[ pelele TITLE [ Change [ Addition

. NAME
TREET ADDRESS STREET ADDRESS
iw-spzwp CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
?_I\ali R .
TREET ADDRESS STREET ADDRESS
ITy-5T-21 ZATY-5T-2IP ;
L 1 Delete THLE
e NAME {13
TREET ADDRESS STREET ADDRESS figa
InY-ST-2F CITY-ST-2IP " Han
ire [ Celete e [ Change [ Addition
e NAME
TREET ADDRESS STREET ADDRESS
Iny-37-21P CITY-S1-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like

L
T iy

empoweted.
3 Jedle b

2-T 02 9ri-[91-9210

?IGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME 1F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

re

CR2E034 (9/01)

- A



