2002 UNIFORW BUSINESS REPORT (UBRY) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #  P01000118360  Secretary of State

1. Batity Name

C. PULLEN, INC. 03-13-2002 90046 044 ***150.00
Principal Place of Businass Mailing Address

PQST OFFICE BOX 1344 POST OFFICE BOX 1344 qLLdVl

THONOTOSASSA FL 335%2 THONOTOSASSA FL 33592

R RS RN A

Suite, Apt. #, elc. \ \ Suite, Apl. #, etc, \ ; DO NOT WRITE IN THIS SPACE
d

City & State f\ Cty & State N la Num%r b Applied For
_5 5198 7 Not Applicable

Zi ) Count Zi Counir iti
P uniry P Y 5. Certificate of Staws Desied ~ [] 98¢/ Addtional
E Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PULLEN’ CHARLES B ST s T T 2 Sreet Address (P.OTBOx Mumber is Not Acceptable) -

§15 KRAFT ROAD ..

LAKELAND FL 33815 N =

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 Fiorida.
SIGNATURE ’\{ )
Signature, typad or printad nams of registered agent and title if applicabla. (NOTE: Registerad Agent signatura fequired when reinstating) DATE

9. This gf)rporatlgn is eligible o satisty its intangible FILE NOW!I! FEE 15 $150.00 10. Election Campaign Fighncing $5.00 May Bo

Tax filing requirement and elects 1o do so, { After May 1, 2002 Fee will be $550.00 Trust Fund wibdii Addsd to Foes

(See criteria on back) Make Check Payable to Department of State
1. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete TLE [ change [ Addition
NAME PULLEN, CHARLES B NAME
staeet aooress | POST OFFICE BOX 1344 STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE T Detete TILE [JChange [ Additian
NAME NAME
STREET ADRESS STREET ADDRESS .
CY-ST-2P [ v n - = = B b - Al emvssrzze |- T T T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-3T-7IP
TITLE 3 celete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowerefl lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme , with af other like empowered.
[ 2 -2 ~R__ b2 557 ?ol(e

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phana #

M

iV 2961100

CR2E034 (9/01)



