2001 UNIFORM BUSINEss REPORT (UBR)

DOCUMENT # S42995

1. Entity Name

J:H. HULL, INC.

Principal Place of Business

606 CHARLIE WIGGINS RD
PLANT CITY FL 33567

Mailing Address

606 CHARLIE WIGGINS RD .
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90012 018 ***150.00

[FXRTIV VNS

DR EAN N G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650256168 Applied For
) , Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R e _| Name )
HULL, JAMES H ' ,
Street Address (P.Q. Box Number is Not Acceptable}
606 CHARLIE WIGGINS RD
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed of printed name cf registered agent and title if applicable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
) s P . "t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE D © O Delete M O Change 3 Addiiion | S
NAME HULL, JH. NAME ]
sTReeT ADDRESS | 506 CHARLIE WIGGINS RD STREET ADDRESS 3
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2ZP ,_E
TMLE ] ﬂ’ngme TITLE [ Chenge  [] Addiion | &
NAME HULL, CAROLYN B. NAME

sTReET ApRESS | 1307 W. HIGHWAY 60 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-$7-2IP

T D O Delete TMLE O] change [T Addition

mwe . SULLIVAN,EH. . ~ __ e e _ e e s

sTreeT anoRess | 3475 GORDY ROAD STREET ADDRESS

CITY-5T-2P FT. PIERCE FL CITY-ST-2IP

TIRLE D [ Detete 1 TILE [CJChange [ Addition

NAME SULLIVAN, JOANN NAME

staeeT anoRess | 3475 GORDY ROAD STREET ADDRESS

CITY-5T-21P FT. PIERCE FL GITY-57-ZP

TITLE 7 Delete TITLE [ Change Addition
NAME NAME '.,ISD;-:..S H F "-7}—4-57 EJ o

STREET ADDRESS s TS IZJ STREET ADORESS | & €D f gu.ﬁf re UJ o 1 Lt

orv-stze | y : 5:6::1 CIFY-ST-ZP F[dﬁ-"}' LT FL 3 ;C.r?

TILE C A O Delete e /7 O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signat

o NG COMOTEON Of 1 1RCEINES Of Irusies emponered (0 RXRCyie s 1epon as requited by Chaple

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

mption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify thal the information
ure shall have the same legal eflect as if made under oath; that | am an officer or director
¢ 607, Florida Statutes, and that my name appears in Block 11 ar Black 1211

oL N Tanes HhL  fRaex RBokeme) $13 FIT-7/83R

/ /BfGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PP Ry et > ¢

Date ¢ Daytime Phone #




