2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT # S62722 ' ecretary of State

1, Entity Name 04-10-2003 90113 040 ***150.00
BEVERLY SUE FULMER, INC.

Principal Place of Business “  Mailing Address
4550 WOODWIND DR 4590 WOODWIND DR
DESTIN FL 32541 DESTIN Fi. 32541

E " IETR AR R BN

2.-271;95:35’4& oiggiseajujb :D e, ‘/ g 3. Mailing Add%ssﬂm 5_ Ag

Suite, Apt. #, elc. Suite, Apt. #, etc. ! [/g (] CHECK HERE IF MAKING CHANGES
ity & State -~ City & State 4. FE! Number Applied For
ﬁ gST/l ” 'I’LOEJ LD A’ 59-3080134 Not Applicable

Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

M{ Fee Required

“Basyi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - . .
ztszLOM\ifl‘hg\)%Eg[l;YDzlJE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIC:’!‘-’fb‘"ffionsofreg'stared ;&Zfﬂ | Wﬂ/l/@ Beveely Ske Falm et - L phK

rinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature reJuired when rainstating) Feg c Z )é a }7_ DATE .9_' 7,]0& 3
. FILE.NOWI!! FEE IS $150.00 :

-iAfer May 1, 2003 Fee will be $550.00 Y s ona ottt S [ a0 Wy e
Ll}g_ake;-éhec_k Payabie to Florida'pepartment of State '
10, e, ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me x| DR [ Delete TITLE [ change ] Aadition
nave-. ., ;7 | FULMER, BEVERLY SUE HAME
stheEr Aposs | 4590 WINDWOOD DR STREET ADDRESS
cirv-st-ze | DESTIN FL 32541, CITY-5T-21P
TITLE D ‘\'-‘_j [ velete TITLE [ change [ Addition
NAME FULMER, MILTGN. H. NAME
sTreer anoress | POST OFFICE-BOX 5170 N/A STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
TITLE C 7 Delete TITLE [ change [ Addition
NAME - C e . e B | e e - -
STREET ADDRESS ) ’ ' 'STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE ] [} Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P i . CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fliya Statutes. | further certify that the information
indicated on this.report ar supplemental report is true and accurate and that my signature shall have the same legal effect as A nfade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; g hat my name appears in Block, 10 or Black 11 if

d.

changed, or an an att%fvim an address, with all ptffer like empowe,
[P m A n .\ﬂ "I
SIGNATURE: e il

ra

TLI AN

nv

CR2E034 (10/02)



