2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 24, 2002 8:00 am
1. Entity N_gmf-: . _ _ ecre ary O a e
FULLER-WARREN CHARTER SERVICES, INC. 02-24-2002 90077 030 ***150.00
Principal Place of Business Mailing Address
+'800.8. ORLANDO AVENUE C/O ALLIANCE TAX
*2ND FLOOR 3 HGRSESHOE DR. o
MAITLAND FL 32751 HILLSBOROUGH NJ 08844
S — AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
59'3640992 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O §8'75 P_«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B Name __ - - - -
MOYE, JAMES E Street Address (P.O. Box Number is Nat Acceptable)
800 S. ORLANDO AVENUE
2ND FLOOR
MAITLAND FL 32751 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
j
e s da o "% | AforWay 1,200% Fegwll pa gsanop | 1% EecionCempagn Franng " $5.00 ay se
o ’ 4 Y i Trust Fund Contribution. O Added to Fees
(See criteria on back) Q/ Make Check P&yableli to Department of State
11, § . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , P . O oelete TMLE O Change [ Additicn
MAME HILLYER, MIKE NAME
STREET ADDRESS ;1122‘_7-}_PABKWAY DR. . STREET ACDRESS
CITY-ST-7P MT: PEEASANT SC 29464 CITY-ST-2IP
TILE D " &be\ete TITLE b i - » . gﬂhange [ ddition
it [-CESTONI, WALTER N TOANNE Lo FlE
streer ADDRESS | 4699 LOCK RIDGE CT. STREET ADDRESS | ££ 0 O wMIG-AN D~
CiTY-ST-2IP KENNESAW GA 30152 CITY-ST-ZP oMo r— NY lo§. 7L
TITLE [ Delete TITLE O Change (] Addition
NAME e NAME - . - -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TTE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE [ Delete THILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

BRI N AL S/ 158 2/ / 02

SIGNATURE: 8 . -
TED NAME OF ﬂsuma yFFICER OR BIRECTOR Dato Daytime Phona #

( SIGNATURE AND TYPED OR PRIN

CR2E034 (9/01)



