REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000122791 ‘
FULMER, INC,
Principal Place of Busingss Mailing Address

11171 BRANAN FIELD ROAD
JACKSONVILLE, FL 32222

11171 BRANAN FIELD ROAD
JACKSONVILLE, FL 32222

FILED
05 JuL 27 PH 251

AR

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suile, Apt. #, elc. 06142005 REIN-P CR2E098 (6/04)
City & Siata City & State 4. FEI Numbaer Applied For
Not Applicable
i H Zi Count iti
ap Couniry " ountry 5. Cerlificate of Status Desired 4 58.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - T - - - _—— - Name

FULMER, JAKE R SR

11171 BRANAN FIELD ROAD

Street Address (P.O. Box Number is Not Acceptiable)

JACKSONVILLE, FL 32222

City

FL | Zip Code

8. The ahove namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnaluey. typed or prnled name of regrstergd agent and WWa 4 apphsable,

(NOTE: Reglatered Agant

whaen 3 DATE

FILE NOW!! FEE 1S $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN i1

TiiLE P [ oelele TILE [ Change [ Addition
HAME FULMER, JAKE R SR NAME

STREET ADDRESS | 11171 BRANAN FIELD RD STREET ADDRESS

CITY-ST- 218 JACKSONVILLE, FL 32222 CITY-ST-280 e - You- ,,J! o t S8

itk [ Delete TTLE N oY= il [ﬁhv—ml fiEak Cranie 1| 11 ) Aition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§I-ZIF CTYv-ST-2P

TLE 3 pelete LE O change (1 Audiion
MAML NAME

SIREET ADDRESS SIREET ADDRESS

CrY-§1- 2P Ciy-sI- 29 _

HILE O3 pelere HLE [ change ] Additien
NAKIE HAME

STREET ADDRESS SIREET ADORESS

CiY-SI-2P ChY-53-2P

TLE [ pesete TITLE [ Change ] Additien
HAME HAME

SIRLLT ADDRESS STREET ADDALSS lb ’5

CIlY-S1- 4 CIY-ST-21P

Tk ) Dalete 11LE v [ Change [T Addilian
NARME NAME

STRELT ADURESS STREET ADDRESS

CIY-ST-2P ° CITY-S1-7

12. | hereby certify that the information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal + am an officer or diractor

of the corporation of the receiver or irustee empowared to executa this req
changed. or on an attachmant with an address. with alf olher like emad.

SIGNATURE:

prt as required by Chapter 607, Florida Statwtes,; and that my name appears in Block 10 or Block 11 if

7/;»,:’/95’

e
NATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Pnong ¥




