2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39389 Mar 29, 2000 8:00 am
1. Entity Name S t f St t
FULDIGER, INC. ccretary or state
03-29-2000 90065 024 ***150.00
Principal Place of Business Mailing Address
2558 DEER PARK BLVD. 1883 MAUVA JUAN AVE
MIDDLEBURG FL 32068 JACKSONVILLE FL 322252111 oy vt r
Us 927007
T s IR AAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3054391 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWD'GE—B’ ROBERT W. = _Street Address (P.0..Box.Number is Not Acceptabls) —
2558 DEER.PARK BLVD.
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits thjg statement

’
SIGNATURE /ﬁ

ose of changing its registered office or re/%ared agent, cr both, in the State of Florida.

aes fa3/o0

éﬁa_(ura. typed or printed name of ragistered agent and titie if applicable (NOTE' Reguisterad Ageni signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible o FILE NOW!! FEE IS $150.00 . . ‘ )

pninig - AN S PP e S i i e gul 100 Election C aign Financ -

Tax filing requirement and elects to do so. After MAY 1, 2000°Fee will be $550.00 Trsgtgggndagnpm‘r?;mig‘n ng O fdsdgﬁuhgigse
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P (7 Detets me [ change [ Addition
NAME FULMER, WILLIAM D NAME
streer AD0RESS | 1883 MAUVA JUAN AVE STREET ADDRESS
CITY-$T-ZiP JACKSONWVILLE FL CITY-ST-2P
TMMeE VP O Delete TITLE O] Change [ Additian
NAME FULMER, PATRICIA NAME
STREET ADDAESS | 1883 MAUVA JUAN AVE STREET ADDRESS
CITy-S8T-2IP JACKSONVILLE FL CiTY-ST-2IP
e O pelete TE O change T Addision
NAME NAME
STREET ADDRESS | . r STREET ADDRESS
CITY-S$T-2IP GITY-ST-7IP
TILE . o Ooektem » —f-TME | i — : T T oorange !jﬂdﬁifm
NaMET T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF .. ’ CITY-5T-2IP
THLE [J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 eath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone 8

,

MADACASA YA u g



