FILED
2005 FOR PROFIT CORFORATION Apr 25,2005 8:00 am

DOCUMENT # P04000026954 ecretary of State
1. Entity Name 04-25-2005 90281 028 ***150.00
F.C. MULLIS JR., INC.
Principal Place of Business Mailing Address
2021 §, WIGGINS ROAD 2021 S. WIGGINS ROAD
PLANT CITY, FL 33566 PLANT CIFY, FL 33566 4 0 UGS 1 2 3
1 !
2. Principal Place of Business 3. Mailing Address | IH[HII m mH mu “n] u II“I H‘u |m| mll IH I|.|HI| || m]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - 0144501 Not Applicabie
Zip Couniry Zip Couniry 5, Certificate of Status Desired [} ?g.gg::ﬁ;ﬂonal
6. Name and A of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narme
MULLIS, FRANKLIN C JR. -
2021 8. WIGGINS ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narne of regi agen and titie if rcab (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O velete TTLE [ change  [] Addition
NAME MULLIS, FRANKLIN C JR. NAME
STREET ADDRESS | 2021 S WIGGINS ROAD STREET ADDRESS
CITY-57.ZP PLANT CITY, FL 33566 CITY-ST-7P
TITLE [ pelete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST. 2P CITY-ST- 2P
THLE {1 Delste TITLE [cChange [ Addition
HAME, HAMF
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE [ Deiete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- $T-2p CITY-ST-2P
TILE O pelete SITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P CITY-S1-29%
TITLE [ Delete TLE D ctange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiyment with an address, with all other like empowered.

siaNaTURE: by C. Yullg (o Y0-05 (813) o)- /25K

mmmmmmmwmuma@mm




