2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000069291 Apr 19,2001 8:00 am
e ecretary of State
FULLER FINANCIAL SERVICES, INC.
04-19-2001 90335 014 ***150.00
Principal Place of Business Mailing Address
6900 N SOUTH POINT DR 6900 N SOUTH POINT DR
STE 950 STE 550 - -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3410021 Applicd For
Not Applicable
Zi Count z ' m
" ountry P “ountey 5. Cernificate of Status Desirad ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JOHN R
Streel Address (P.O. Box Number is Not Acceptable
225 WATER STREET #900 ( plabie)
JACKSONVILLE FL 32202
City FL Zin Codo
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,
SIGNATURE
Sigrature. tyocd o printed rame of rcg.siored agent and e if 2optcatte [NOTE: Registered Agen: signature recuired whan renstal rgh CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
i 10. Election C F >
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Truztllazzndags:tlr?guﬂg?mmg O f{i{gﬂol\g?ése
{See criteria on back} X Make Check Payabie 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ] Charge [ Addition
HAKE FULLER, AR JR NAME
strees Aanoress | 6900 N SOUTHPOINT DR STE 550 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32216 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41F CITY-ST-2IF
TLE 1 Delete TLE CdChange [ Addition
NARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THTLE O oelete TITLE [dChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ] Delete TILE [ change [ Agdition
NEME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST1-21P
TITLE L] Delete oTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-81-21P CIEY-8T1-2P

13. | hereby certify that the information supplied with this filing does not qualiy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an of‘icer or director
of the corporation or the receiver or trusies em ered (0

6y is report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, / powered.

SIGNATURE:

SYGN’ATUREGIANV‘WPED OR PRINTED NAME OF;GNING CFFICER OR DIRECTCR Dae Dicet e Pl #

!/

CR2EC34 (10/00)



