2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am ¢

Fi-racilea]

DOCUMENT #  P94000049997 TR Secretary of State
1. Entity Name 03-12-2003 90134 043 ***150.00
FULMER CONSTRUCTION, ING.
Principal Place of Business Mailing Address
=3353-SEATTH.PLACE .. . _ 7335_3__87E 17‘!’H _PLACE : *'_’ =

GAPE CORAL FL 33904 ~CAPE CORAL FL® 33004-==—==tms e e
I S IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

' 65—0514527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq L.:}:iedc‘l't'tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULMER, BRENDA S ESQUIRE Street Address (P.O. Box Number is Mot Acceptable)

ALLEY, INGRAM & BUCKLER, P.A.

701 EAST WASHINGTON STREET

TAMPA FL 33602 City FL [ ZpCoce

8. The ahove 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 or printed name of registered ageni and title if applicabia {NOTE: Registered Agent signature raquired whan reinstating) DATE
1 I*
oo e P NOWE Lol : e e T=—9-Eisglion Campaign Fnanemg———$5.00 Way Be |
After May 1, 2003 Fee wili be $550.00 Trust Fund Comrbaton. T Addog:lq;llz:ss °
Make Check Payable to Florida Department of State |
10. < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIE DPST [ elete TITLE O change  [J Addiion | S
wwe . | FULMER, ROBERT R NAME =
streer aooress | 3353 SE 17TH PLACE STREET ADDRESS 3
orv-stze | CAPE CORAL FL - CITY-ST-2IP e
TITLE O pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE ] [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS e o s - R .
CITY-ST-7P U S s T2 o R
TITLE 1 peleie TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-2IP } : CITY-5T-21P
12. | hereby certify that the irformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with gllaRiehlike empowered.
Lo gl (e DN T [
SIGNATURE: Vo 2//1 2. [ 3
BR PRIﬁED NAME QF SIGNING OFFICER OR DIRECTOR - . Dals‘ R f Daytima Phona #




