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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUM ENT #
1. Entity Name P970000021 33 05-05-2003 90280 008 ***150.00
MULLEN DEVELOPMENT, INC.
Prinéipal Place of Business Malling Address
{ ENTERPRISE DRIVE "1 ENTERPRISE DRIVE
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address HII”I" “”Im '"" ")” II”“”N "“) "“I “"J "l" WII ““ m)
[ Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59"343 1650 Not Applicable
£p Country Zip Country 5. Certificate of Status Desired .| 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CHIUMENTO' MICHAEL D ESQ Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137
City Zip Code
VY., FL

8. The above named entity s
the obligations of reglster

‘r

SIGNATURE

Signature, type Wor prinied name ot regisiared agen and mla e it applicable. {NOTE: Registered Agent signaturs required when reinstating)

FILE NOWI!! FEE IS $150.00 ‘ o
. n i nanci
After May 1, 2003 Fee will be $550.00 B et ooy 35,00 ay Be

Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change 1] Addition
NAME MULLEN, MICHAEL NAME
STREET ADDRESS | 1 ENTERPRISE DRIVE STREET ADDRESS
CITY-§T-2IP BUNNELL FL 321 10 CITY-5T-2IP
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME MULLEN, JOHN NAME
STREET ADDRESS i ENTERPR[SE DRWE STREET ADDRESS
GITY-ST-21P BUNNELL FL 32110 CITY-ST-2Ip
TiLE - s O pelete TTLE Treasurer [Jchange WK raddition
NAME NAME Rita M. Norstrud
STREET ADDRESS STREET ADDRESS 1567 Philips Manor Road
uir-sr-2# GirY-ST-2¢ Fernandina Beach, FL 32034
TITLE O celete TILE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-ZiP CITY-ST-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP -~ /"\ CITY-5T-2P
12. v'hereby cerlify that the information fu phe withithis filing dgles nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supple| | rgfpart is]fue aind agcuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
r like gmpowered.

changed, or on an attachment w}

SIGNATURE: ___SJ/IAA VG E QU I s, ampmwdés__l&vvr L2222,
SIGNRT[WRE AND TYPED Oft PRINTED NAMEOFS- NG OFFI(.:EH OA GIRECTOR Date Daytims Phone #

AV OLELL0O

CR2EG34 (10/02)



