T

FILED

DOCUMENT #  P95000091055

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretzlry of State

ForGLE0 |

1. Entity Narne B
ok 3 ok <
R. A FULMORE CORPORATION 05-06-2002 90121 025 ***150.00
Principal Place of Business Mailing Address
7204 DUSTY ROAD 7204 DUSTY ROAD '
RIVERVIEW FL 33569 RIVERVIEW FL 33569 .
2. Principal Place of Business 3. Mailing Address ||| I I II' I "m m | I ] \
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
I
City & State City & State 4. FEI Number Applied For
59—3351 167 MNot Appiicable
, - " ————
Zip Cauniry Zip Country 5. Certificate of Status Desred ~ [] 98- ‘Additional
Fee Required
e s 6.;Name. and. Address of Current Registered. Agent | ~—=—7__Name and-Address.of New. Registered Agent . } . - — —|-——
Name !
FULMORE, RALPH A Street Address (P.0. Box Number is Not Acceptable) '
7204 DUSTY RDAD .
RIVERVIEW FL 33569 |
City FL Zip C!ode
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, i
|
SIGNATURE l
Signature, typed or printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE '
I
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ' TrﬁZtlizncdag grilr?;ut\':: neing fgj-{g[t}oh;aezs%
{See gyiteria on back) d Make Check Payable to Depariment of State ' )
11. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |P [ Dalete nE O crange [ Addition 5
wwe "= | FULMORE, RALPH A e ? g
STREET ADDRESS | 7204 DUSTY ROAD * STREET ADDRESS §
CITY-5T-2IP RIVERVIEW FL 33569 N CITY-ST-2IP i w
TTLE S [ Detete T s - W Crange [ Addlton | &5
NAME PEIT&T, CHRISSY NAME éh rissy PeTls !
STREET ADDRESS | 7204 DUSTY ROAD STREET ADDRESS | 7 Q_Oq Dus f-y .€ J |
onv-st-2p | RIVERVIEW FL 33569 G | Rivey iew FL 33545 |
2Tl e P e e $5-peteto=—— Btri—— = SIS - (2] Change. =) Addifion. | -
N OWENS, HOLLE B NME :
STREET ADDRESS | 9919 LORRAYNE RD STREET ADDRESS :
crv-st-2F | RIVERVIEW FL 33569 OITY-8T-2P '
L vP [ Delete TITLE D Change (7 Addition
NAME COOPER, BELVIN NAME l
STAFET ADDRESS | 6033 SOUTH FLORIDA CIRCLE STREET ADDRESS i
CITY-$1-21P APOLLO BEACH FL 33572 CITY-5T-21P !
L [ Delete TITLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP i
TITLE ] Delete THLE O Ghange  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S1-21P i

changed, or on an attachms t withfan dddress, wit th

SIGNATURE:

¢F like empowered.

eOEl Joh A [ [wore §-1-52

-:'\ : | -*” Z. okt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that 1he§ information
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 oath; that | am an officer or director
of the corporation or the raceiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11'or Block 12 If

P13927-5255

{1
SIGH}TURE AND TYPED CR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dats

Caytime Phone #




