‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

3 DA
PR

P97000091328

FULCHER TRUCKING, iNC.

1E .

Secretary of State

03-13-2003 90075 003 ***150.00

Principal Place of Business , .
3665 W. KING ST.

COCOA FL 32026

+ . Mailing Address |, |

P O'BOX 3485
GCOCOA FL 32924

‘x

-

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
59-3237 09 Not Applicable
Zi nt Zi Count iti
L Country ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Reguired
——8.-Name and Address of Current Registered Agent. -~ = ees =-w~ —.7.-Name and Address of New Registered Agent -
Name
POLTA, EUGENE K Street Address (P.0. Box Number is Not Acceplable)
ree ress (F.0O. X NUm I la] aple
1806 VIA CAPRI
MERRITT ISLAND FL 32952
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Signatura, typed or printed name of registered agent

and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State . Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L P O Delete TITLE Ol change [ Addition
NAME FULCHER, DAVID E NAME

sreeT aporess 2979 BARKWAY DR. N STREET ADCRESS

orv-stze JOOCOA FL 32926 CITY-ST-2IP

TITLE [J Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE - I St [T palgte™™< 2 ME ==+ rrf = - oo ~—— .= T - - - =~ -~ .[1Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE (] Delete TITLE [ cChange  [J Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

LE [ oelete TITLE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

indicated on this report or g
of the corporation or the r€caivef or trustdé
changed, or on an attaphment Wi -/»

SIGNATURE: /4 /2:4#,
L b7 S alGnaTuRE Al

polgmental rg

.l s

12. | hereby certify that the inforgrtign supplied with this filing does not gualify for
port is irue and
& smpowered lxec

r lismpowered.

>

the exemption stated in Section 419.07
ggcurate and 1hal my signature shall have the same legai effect as if made under cath; that { am an officer or direcior
¢ this report as required by Chapter 607,

. with allothae .
1 ﬁDA¢44[lebA6Y
h J[E,: w ll"?f‘j}iF

Lo iy o & 1) A U

{3Xi), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 171 if

/=3)-03  32/-{39-y720

D OR PHINTE NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

:

|

>

CR2E034 (10/02)




