2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000096936 May 10, 2001 8:00 am
I 1. Entity"Name S S
ecretary of State
FULFORD ENTERPRISES, INC.
05-10-2001 90069 041 ***150.00
Principal Place of Business Mailing Address
12901 S HWY 441 P.O. BOX 2006
ALACHUA FL 32615 ALACHUA FL 32616
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3478336 Applied For
’ Mot Applicable
Zi Countr Zi t iti
P Y P Country 5. Certificate of Stalus Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T i TEERE - o =~ - she— - Name - o - il
FULFORD, JERRY S
Street Address (P.O. Box Number is Mot Acceptable
19605 OLD BELLAMY RD prabie)
ALACHUA FL 32615
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 State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. o - . " ) ] .
o vamromonmoses o s | pr MAY 1, 2001 Foa wil begaso0p | 10 Flocton Campaian Fancing - $5.00 ay 2
x filing requi : © ) ee - Trust Fund Contribution. [0 Addedte Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD _ O belete THLE [ change [ Addition
NAME FULFORD, JERRY M NAME
sTReeT aooress | 19828 NW CR 241 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-5T-2IP
TITLE VD O pelete TITLE Ochange [ Addition
HAME FULFORD, JERRY S NAME
sTReeT ADDRESS | 19805 OLD BELLAMY RD. _ STREET ADDRESS
CITY-S7-2IP ALACHUA FL 32615 CITY-ST-Z/P
TIE VD [J Delete TImLE [ Change [ Addition
MWE™"""HANCOCK, TOM - TR T TR OMME T T T T T o e
STReeT ADDRESS | 2999 CIRLCE 75 PARKWAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZIP
TITLE STD [ Delete TITLE [ Change  [7] Adcition
HAME FULFCRD, SHIRLEY HAME
STREET ADDRESS | 19828 NW CR 241 STREET ADDRESS
CITY-S§T-2IP ALACHUA FL 32615 CITY-5T-2IP
TTLE ASTD O Delete TITLE [l Change [ Addition
NAME JONES, MARTY NAME
STREET ADDRESS | 1080 HAINES ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-2iP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated 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 trustse empowered to execute 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 attachmgnt with an addregs, with all other like empowered,

SIGNATURE:

IGNING OFFICER QR DIRECTOR q ‘&Dt? - O / 5{%2/#&&?

LIkt



