FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07t’ 2003 fSS:?Ot am g
DOCUMENT #  P97000003366 Iy >
1. Entity Name 04-07-2003 90184 012 ***150.00
FULLER PROPERTIES, INC.

Principal Place of Business Mailing Address
32819 WOLFS TR. P.O. BOX 633
SORRENTQ FL 32776 EUSTIS FL 327270633
2. Principal Piace of Business a. Maiung Address ‘ ’ll”l” "I l||” ‘ll” IIHI I|m Ilm I|“| |l||| H!" ”Hl |”l| |m ’IH
o UM PR O e e A G e e e R GHECKSHERESI MAING CHANGES == ——~
City & State City & State 4. FEI Number Applied For
59—3431907 Not Applicable
Zi It Zi it
P Country ® Country 5. Cestiicate of Status Desied ~ [J  9B8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FULLEH' GEORGE H Street Address (F.O. Box Number is Not Acceptabie)
32819 WOLF'S TR.
SORRENTO FL 32776
' City FL [ 2 Coce
[{B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad narme of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
__FILE NOW!!! FEE 1S $150.00 N ‘
—— R N _ -—8._Election, £ - —_$5.0 y Be.
“Afier May 1, 2003 Foe will ba $550.00 | o B oy SO My B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE O thange [ Addition g
NANE FULLER, MARCY MARLLYN NAME 2
STREET ADDRESS | 32619 WOLF'S TR. STREET ADDRESS 3
CITY-$7-TIP SORRENTO FL 32776 CITY-ST-7IP ) 8
N
TTLE VP [ Delete TMLE [ Change (] Acdition &
NAME FULLER, GEORGE HENRY NAME
STREET ADDRESS | 32819 WOLF'S TR. I STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 CITY-S7-7IP
TITLE S [ belete TITLE O change [ Addition
NAME FULLER, MARCY M NAME
STREET ADCRESS | 32819 WOLF'S TR. STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-7IP
JITLE ] T ) [ Delete TITLE ) [J¢hange  [] Addition
 NAME FULLER, GEORGE H NAME
STREET ABDRESS | 32819 WOLF"'S TR. . - .. || STREETADDRESS L
or-s-zP | SORRENTO FL 32776 CITY-5T-7P T : -
HE . 1 Detete TITLE Tl change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP GITY-5T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP * 7 / CITY-ST-ZIP
12. 1 hereby certify that the information suppli / i fili ds not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepgfl | ratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tecArg jthis report as required by Chapter 607, Florida Stalutes: and that my nameyappears in Block 10 or Block 11 i

of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE: X

Erfiike Ampowered.

2Bl G

Daytime Phone #




