!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

ecretary of State

g

DOCUMENT # P01000118360 2
1. Entity Name 04-17-2003 90649 040 ***150.00
C. PULLEN, INC.
Principal Place of Business Mailing Address
PQST OFFICE BOX 1344 POST QFFIGE BOX 1344
THONOTOSASSA FL 33592 THONOTOSASSA FI. 33592
Zﬁ'llJ IhtszroﬁasﬁcL K. D31 Thonotosassa. Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate —.City & State . 4. FEI Number Applied For
p FL- D\&f\‘l' C 't'u E . (4-3585687 Nat Applicable
Zip Country Zip Country " . 33 75 Additiona!
5. Certificate of Status Desired O - ;
-Bmz-s;ﬁf(go, . —— 332&,%:-_-&1;&@ L UUSA L T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
wllen . Chorles 2
PULLEN, CHARLES B 5 ,
reet Address (P.C. mber is Not Acceptable}
815 KRAFT ROAD o €. terrace. v .
LAKELAND FL 33815
City ’ Zip Code .
Plant City FL [#3205 -do20) -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.ln the State of Florida. | am familiar with, and accept
the obligations of regis .
smwmuag 4 _
. Signature, typed ot prilited name o ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)
' B
FILE NOV;J[IB ’;EE I:i'?soégg 00 8. Eisction Campaign Financing $5.00 Mmay Be
After May 1, ee will he $550, Trust Func Contribution. Cl  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PD O elste TmE FD R Crange  [J Addtion | §
nAvE PULLEN, CHARLES' B NAME Pullen Clracles . s
streer aooress | POST OFFICE BOX 1344 STREETADDRESS |4 ), & . Terrade. Lr. 3
orv-s-2p | THONOTOSASSA FL 33592 oS [ Pla e Cidy B 325634020 r
TILE O Defete TILE / [Dchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i it e L I SOV U1 |y -1 O | N N U
THTLE O oelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-71P )
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this fﬂln

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver o trustee em

wered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an atta ent s ith all other like empowered.
SIGNATUR =l S 71 NRELEQUIGER, -, DLL \en alzsgba (%47))1454» (717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

awme Phone #




