FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P01000054876 Secretary of State
1. Entity Name 01-16-2003 90086 003 ***150.00
FULGHUM AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
$111 CRILL AVENUE POST OFFICE BOX 1012
SUITE B PALATKA FL 32178
FALATKA FL 3177 ) us
; ARTHVRIEAEREMRL R
2. Principal Place of Business 3. Mailing Address

Sufte. Apt. #, efo. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For

59—3684128 Not Applicable
zie Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narme — = — —

FULGHUM' MARSHALL L Street Address (P.O. Box Number is Not Acceptable)

5111 CRILL AVENUE

SUME B

PALATKA FL 32177 _ City FL [ 2 Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
-FILE NOW!'! FEE IS $150.00 ) _— X
Adr ey 1, 2003 Foowilbo$55000 et e $5.00 e o

Make CheZk Payable to Florida Department of State | '

10. ' OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete TITLE [ change [ Addition
NAME FULGHUM, MARSHALL L NAME

sTreer anoness | POST QFFICE BOX 1012 STREET ADDRESS

CITY-§T-2IF PALATKA FL 32178 CITY-5T-2IP

TITLE VD O Delste TITLE [ Change [ Additicn
HAME COMER, CONNIE F N

STREET ADDRESS | 5111 CRILL AVE. STREET ADDRESS

CITY-§T-2IP PALATKA FL 3177 CITY-5T-21P
" TTLE o - - [ pelete ~ TLE- - e - — Sy - {3 Changs- [ Acddition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iP CITY-5T-2IP

TITLE [ petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ] Celete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 shail have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the recelver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 1 or Block 11 if

changed, or on an attachme h an hddresgewith all other like empowered.
- {
SIGNATURE: ___ S/} /5'/,5 286 326 B

SIGNATURE AND

Data Daytima Phons #

é

iV

CR2E034 (10/02)




