FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U ecretary of State

04-18-2003 90227 050 ***150.00
DOCUMENT # p97000075988
1. Enlity Name
ROBERT E. HULL ASSOCIATES, INC.
Principal Place of Business Maliing Address . ’ :
11825 DAK RIDGE DRIVE 11825 OAK RIDGE DRIVE . .
PARRISH, FL 34213 PARRISH, FL. 34219 1 00? 79 01
i T AN 0 T R A AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
63-1110164 Mot Applicabie
Zip Country Zip Country ' : .75 Addiional
” i ) T ) ., .|_5 Certificate of Status Desired ] g Required _—
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HULL, ROBERT E

11826 OAK RIDGE DRIVE * Street Address {P.0. Box Number is Nol Accepiable)
PARRISH, FL 34219

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regstered agent.

s raU Aganl S yna s Kguirad whan sinssting)

9. Eleclion Campaign Finanging $5.00 MayBe
Trust Funa Gontribution. O Addedto Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me S {7 Dejere L Ocharge 7] Addition

NAME HULL, DORIS C. . NAME

SIREETADURESS | 11826 OAK RIDGE DR SYREET ADDRESS

LAY-51-20 PARRISH, FL 34219 Cry-s1-2P

e D O Delete LE [ Gcrange [ Addition

NANE KNIGHT, JOY H NAME

STAEET ADDRESS | 19211 A. WISPERING PINES SYREET ADDRESS

CriY-S1-2P INDIAN SHQRES, FLL 337852116 cny-s1-2i

e D O Delete 10LE [ Change ] Adition

HAME COX, MAURICE F. o o b L o ) !

STREET ADURESS | 2102 CRESTLINE DR STAEET ADDRESS

trr-81-2¢ | FLOREWNCE, Al 35630 ciy-s1-2p

o fTme = ] Celete e OJcrarge [ Addtion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-29 Cry-S1-21P

[ e . 3 Delete e I Ghange [ Addition

NAME NAME

STAEET ALDRESS SIREEY ADDRESS

Cy-51-29 cy.st-2ip

0LE [ Delete LE O Clange [ Addition

NANE - NAME

STREET ALDRESS STREET ADDRESS

Liy-s1-2p cyY-st-21p

12. | hereby certily that the Infarmation supplied with this filing does not qualiify for the exemption stated In Section 119.07(3))), Florida Stanuas. | further certify that the Information
indicated on this report or supplemental report is Irue and agcurale and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 1o execule this report as réquired by Chapler 607, Flonda Statules; and that my narme appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with a1l other like empowsred.

SIGNATURE: Robert E. Hull - 017

SIGNATURE AND TYPED OR PRNTEDN GOFACER OR DIRECTOR

Apr 18,2003 8:00 am

CR2F024 (10/02)



