FILED

2002 UNIFORM BUSINESS REPORT (U BR)
—  Apr 17,2002 8:00 am
DOCUMENT #  P99000049467 ; ecretary of State
FULTON ACQUISTION CORPORATION ‘ 04-17-2002 50029 041 ***158.75
Principal Place of Business Mailing Address
1175 PEACH TREE ST NE PO BOX §799
SUITE 850 100 COLONY SQUARE ATLANTA GA 311060779
ATLANTA GA 30361
2. Principal Place of Business 3. Mailing Address Hllllm "l .ml m” m" ||"| Ilm "m Iml ’ll” l’lll I”” ‘||| ||Ii
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2471219 Not Applicable
Zip Country Zp - Country 5. Elernflc;(e of Stalus Deswred |E/ gge gfqaﬁ!:étlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' GRADY H JR. Sireet Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE. STE. 117
ORANGE PARK FL 32073 J
Nl City [FIL | ZipCode

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.

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable (NOTE: Registered Agent signature required whan reinstating} DATE
Y
. N N . "
9. This Fprporathn is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
0 ! Trust Fund Contribution. | Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete ] TITLE [J change  [] Addition
NAME MCMULLAN, JOHN F NAME
STREET ADDRESS | 100 COLONY SQUARE STE. 710 STREET ADDRESS
omv-sT-2P | ATLANTA GA 30361 CITY-81-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTy- §7-2IP T ’ ’ T e emy-stenip ] T Ct o -
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T1-2IP
1ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 frustee em r execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr: i other ke empowered.

SIGNATURE: .o (/7 et e ’3//0"/07’ Lfoot- 40119/ %

SIGNATURE AND TV%D’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T TS

r
-

e

CR2E034 (9/01):r



