2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075988 Apr 12,2001 8:00 am
1lI‘IEE]thNFi'rI'neE HULL ASSOCIATES, INC ecreta ) of State
' P 04-12-2001 90155 012 ***150.00
Principal Place of Business Mailing Address
11825 OAK RIDGE DRIVE 11825 OAK RIDGE DRIVE
PARRISH FL 34219 PARRISH FL 34219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-1 110164 Applied For
Not Applicable
Ze .. Country . -2 Country 5. Cenificate of Staws Desireq O $8.75 Additional: — .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HULL, ROBERT E

11825 OAK RIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable}

PARRISH FL 34219

City FL Zip Code

B. The abowve named entity submits this stétement for the purpose of changing its regisiered office cr registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE Robert F. Hnll April 9, 2001
Signature, typed or printed name of registered ghent and tite if applicable. (NOTE: Registared Agent signature required when reinstating} CATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filin.g r.ec'xuirementgand elects tg do s0. After MAY 1, 2001 Fee will be $550.00 16. .Erlrig?gz:gag::fgu';?immg 0 fi‘g?ohé?;fs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T S 7 Delete e Ol Change [ Addition
NAME HULL, DORIS C. NAME
sweeranoaess | 11825 QAK RIDGE DR STREET ADDRESS
CITY-ST-2IF PARRISH FL 34219 CITY-ST- 2P
TILE D K1 Delete TITLE D Change ] Addition
NAME MCDANIEL, JOHN F. NAME KNIGHT, JOY H.
sTreet anphess | 4825 NOTTINGHAM LANE STREETADDRESS | 19211 A.WISPERING PINES
erv-st-zP | BIRMINGHAM AL 35223 ON-S2P | TNDIAN. SHORES.. FL 33785-2116
" mie D - ) ' " Deste TINE - ’ Clchange (1 Addition
NAME COX, MAURICE F. NAME
streeT ADRess | 2102 CRESTLINE DR STREET ADDRESS
CITY-ST- ZiP FLORENCE AL 35630 CITY-57-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE Ol oelee . f ™me Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled 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 officer or director
of the corporation or the receiver or trustee empowered to execule this 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 with-zn address, with all other like empowered.

SIGNATURE:

//Robert E. Hull April 9, 2001 941-776-0017

RWANCYPES O PHIN’IEK(NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona #




