2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P95000091055 ecretary of State
1. Entity Name 04-23-2003 90085 001 ***150.00
R. A FULMORE CORPORATION
Principal Place of Business Mailing Address
7204 DUSTY ROAD 7204 DUSTY ROAD ) b
RIVERVIEW FL 33568 RIVERVIEW FL 33569 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3351 167 Not Applicable
Zip - - ,EO:UP[-W ——— - - Zin C T (;;O_Hmr! e = =~ - | -5z Certificate’of Status: Desireg=" =[] _,;L$8.75_A.dditional, T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMOHE’ RALPH A Street Address (P.O. Box Number is Not Acceptable)
7204 DUSTY ROAD
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpoese 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
Signalure, typed or printad name of registered ageni and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. 1
F"..'E Now!!! ‘;EE lﬁ 3150500 00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TILE (1 Change (] Addition
NAME FULMORE, RALPH A NANE
STREET ADDRESS | 7204 DUSTY ROAD STREET ADDRESS
CITY-S7-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TIME S [ oelete TITLE [dchange [ Addition
NAME PETTIT, CHRISSY NAME
STREET ADDRESS [ 7204 DUSTY ROAD STREET ADDRESS
SOmY-S-aP IRIVERVIEW FL 33889 . . . RS e e
TILE VP [ petete TITLE [ cChange [ Addition
NAME COOPER, BELVIN NAME
STREET ADDRESS | 6033 SOUTH FLORIDA CIRCLE STREET ADDRESS
CITY-$T-21F APOLLO BEACH FL 33572 CITY-5T-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE . [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-S1-21P

12. | hereby certify lha{ 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea 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, of on an attachmen
DT —
SIGNATURE: -.k-ﬂ/Uuﬁ‘ L,l 2 2/3’917—-.5 zgs‘
NAME OF SIGNING QFFICER OR DHRECTOR . Data Daytima Phene #

SIGNAI‘HE ANDTYPED OR PRIN

CR2E034 (10/02)



