FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P9500005574 1 Secretary of State
05-05-2003 91382 038 ***150.00

1. Entity Name

HULME COMPANY

Principal Place of Business Mailing Address
3130 SW 19 ST PEN PARK 2913 ISLAND DRIVE
PEMBROKE PARK FL 33009 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.0601382 Not Applicable
Zip = rrmem of - Country ) - e Country 5. Ceriificale of Status Desired ] $8.75 dditional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DYAL, J. PATRICK

300 VICTORIA PARK CENTRE
1401 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301 o ERE FL [ Zoo5s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Flerida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWINl FEE IS $150.00 ) -
9. Election Cam Financi
Atar Moy 12005 Foe wil be 55509 St Carpeion P ) 35,00 ey oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Dolete e Ol change [ Addition
NAME HULME, DAVID NAME
sTReET AnDRess | 2913 ISLAND DRIVE STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33023 CITY-S7-2IP
TILE STD [ pelete TITLE {Ichanga  [] Addition
NAME HULME, DAVID NAME
STREET ADDRESS | 2913 ISLAND DRIVE STREET ADDRESS
“orvistze | MIRAMAR FL33023 " "~ = orestar |~ o s
TITLE [ Datete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifag or trustee empowered to exegute this rpport as required by Chapter 807, Florida Statutes; and that gny name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt wkh an address wih all otrar [N

SIGNATURE:

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caylima Phone a

AV aOPrgio

CR2E034 (10/02)



