FILED
: Apr 14,2003 8:00 am
ecretary of State

> 04-14-2003 90937 011 ***150.00

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P02000049474
1. Entty
CULLISON & GORMAN, INC. T
RN S

Pringipal Place of Business Malling Addrags
151 OCEAN AVENIE 151 QCEAN AVENLE
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
2. Pinclpal Place of Bugineas 3, Malling Address

Sulle, AnL #, elc. | Sulte, ApL ¥, etc. - )g‘ CHECK ;E.RE IF MAKING C-HANGES hd

Ciy & State | City & Siate . 4 FEI humber Applled For

- 2677318 Not Applicable
ZF Couny e Country B. Cettficate ol StatusDesired [ ?ﬁ‘;’iﬁ?ﬂ”“‘
6. Name and Address of Current Registered Agent 7. Narw and Address of New Reyintered Ageit
Narng :
CULLISON, HAROLD
161 QCEAN AVENUE Street Address {P.0, Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
. City FL | 2ip Codle

8. The zhove named enlrly submits this stakement lur mepurpwe of changing its regtstered office of regsiered agan, or boith, 1n Ihe State of Florida, | ar familiar with, and accepl
the obligations of ragishered agent. 'f .~ .

SIGNATURE
- Eoghaium. typiad 1 finkid namy of myiTend sgem and Ul (e Acabe, INOTE: Magirgn? whan BaTE
9. Etaction Gampatgn Financing 8$5.00 May 8o
) Trust Fund Contribulion. Addat 10 Feas
M e bl e
OFFICERS AND DlREcTOﬁs . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 _
O oekee ME ' O Clange [ addibon | &
HAME CULLISON, HAROLD F NAME 5
STEETADDRESS | 151 QCEAN AVENUE SIREET AGDRESS g
cov-s1-IF SINGER ISLAND, FL 33404 COY-5T-2ip vt
o
ULE Vs O beex et ClCrange  (C] Addton 5
Nt CULLISON, CHRISTINE G HAME
STREETADDRESS | 151 OTEAN AVENUE STHEET ADDRESS
LI¥-81-28 SINGER ISLAND, FL 33404 cv-5T-21p
TE 3 Dewee INE [dChange {1 Adaiton
LT HANE
STREEY ADORESS STREETADDRESS
env-st-2e o e e oo
me |:| Dekete THE Y ’ o O Chege  [J Adition”
NAE HE
STREET ADDRESS SPREET ADDRESS
GN.51-20 cv-s1-2k
ME 7] ek mLE ’ Octrame O agdtion Bl
NaNE WNE
STREE) ADDHESS STREEY ACRESS
Y5929 ov-s1.2p
mE O Oetete TME OcChnge [ Mdition
HAWE NAME
STREET ADDFESS B SPREET ATDRESS -
AR oTY-s1-2ip

12. | hereby certfy that the informaton supplied with this fiing Coes not quatify lor the exemplon siated n Section 119.07(3X)), Florida Statutes. | further certiby that the information
indicaled on this rapor of supplemantal report is rug ard accurate and that my signature shall have the same lagal effect a3 1 macte undgr ogih: 1hat | am an officer or olregior
of tha corporation of the rece{ver oF Irustes éMmpowared 10 €xgcuia this Féporl as required by Chapter 507_ Flonda Stakutay; and that my namMe appaars (N Block 10 or Black 1111

changed. or on an atlaghment with an adgress. wih all other like empowered.

SIGNATURE:
SIGHATURE ARD TYPED OR PHNT ED NAuE OF SIGHING OFFICER OR DIRECTOR




