2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000075988

1. Entity Name

ROBERT E. HULL ASSOCIATES, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90433 007 ***550.00

Mailing Address

11825 QAK RIDGE DRIVE
PARRISH FL 34219-9021

- Principal Place of Business

11825 QAK RIDGE DRIVE
PARRISH FL 34213

~

3. Mailing Address

AR R

L

2. Frincipal Place of Business
i

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

City & State ity & State . Applied For
; Y City 4. FEI Number 63-11 10164 NEprp”;)ab'e
ap Country Zip Country 5. Certificate of Status Desired [ ?eae-gesq Additional
Il “ 6. Name'and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULLs ROBERT E Street Address (P.O. Box Numt;er is Not Acceptable)

11825 OAK RIDGE DRIVE

PARRISH FL 34219

City Zip Code

FL

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

SIGNATURE

Signature, Typed or printad nama of registered agent and litle it applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisly its Intangible

- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. i paig g

Triist Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE 8 [ Delete TTLE [ Change [ Addition
NAME HULL, DGRIS C. NAME
STREET ADDRESS | 11825 QAK RIDGE DR , STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-$7-7IP
TIME D O belete TILE [JChange [ Additien
HAME MCDANIEL, JOHN F. NAME
STREET ADDRESS | 4825 NOTTINGHAM LANE STREET ADDRESS
CITY-5T-2F BIRMINGHAM AL 35223 GITY-ST-7P
—TME S0 - 0oL - Coalge - TME .. ) e _ [ change [ Addition
NAME COX, MAURICE F. NAME
streeT 4DDRESS | 2102 CRESTUINE DR STREET ADDRESS
CITY-ST-Z7P FLORENCE AL 35630 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE 3 Delete TITLE T change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 113.07(3)(), Florida Statutes. i further certify that the infaormation
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 officer or diregtor
of the corparation or the receiver or trustee empowerad to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

changed. or on an attachment with ss 4vith all other Jke empowgered.
——
SIGNATURE: S22 /bd
Date

g4/ 906 .ol )

Dayume Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

CR2E034 {9/99)



