CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # _ S42995 Apr 30, 2002 8:00 am
1. Entity Name ecretal ’f Of State
J.H. HULL, INC. 04-30-2002 90021 003 ***150.00
Principal Place of Business Mailing Addrass
606 CHARLIE WIGGINS RD 606 CHARLIE WIGGINS RD (T RV RV
PLANT CITY FL 33567 - PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address ) )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0256 168 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired a0 §8'75 Additional

.- eo Roquired -
6. Name and Address of Current Registered -Agent’ T 7. Name and Address of New Registered Agent
Narme .

HULL' JAMES H Street Address (P.O. Box Number is Not Acceplable) -

606 CHARLIE WIGGINS RD

PLANT CITY FL 33567

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida.
—
SIGNATURE
‘? Signature, typed or printad name ol registered agent and tile if applicabls. {MNOTE: Registered Agent signatura raquired when reinstating) DATE
9. This!corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
. ‘ " . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TITLE D PmRes. O Delete me D f”Aﬂ.tf TJo Wreet s (I Change  [¥C0cition
NAME HULL, J.H. . NAME P - ”n
steeer soveess | 608 CHARLIE WIGGINS RD e oness | DY 1F FOEBN
crv-st-ze | PLANT CITY FL 33567 CITY-ST- 2P P plcké, (. 34Fury
TTeE D V. Fres . O Delsta me f Ja"} A . S ylLprvAN OChange [BPation
NAME SULLIVAN, EH. NAME B¢ T Gordy 120 .
sTReeT ADDRESS | 3475 GORDY ROAD STREET ADDRESS
omv-st-ze | FT. PIERCE FL CITY-51-2P Fritience , Fl. 3 iqux
me (DT ") Delete me U fg(}ﬂﬂA’ L. € vR2rAanC Cange  [sbatition
NAME SULLIVAN,-JOANN NAME T Crnd 20 .

STREET ADDRESS | 3475 GORDY ROAD STREET ADDRESS 3 “ & 'f

orv-st-z¢ | FT. PIERCE FL CITY-ST-2 Fr.Vience ’ Fl. 3 YSYY

TILE - e TITLE [JChange [ Addition
NAME FUTAH, SUSIE NAME

sTrReeT ADDRESS | 606 CHARLIE WIGGINS RD STREET ADDRESS

CITY-5T-ZIP PLANT CITY FL 33567 CITY-ST-2IP

TITLE ‘ [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accymte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empo te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ke empgwered.

changed, or on an attachment with ar address, yAth all oth
SIGNATURE: 'Jigf«ﬂ[al J Ut D %43 5"5/“‘4" f,—/{:‘" - S cggey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

F/QCIeN

A

s



