2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P96000020445 7 ecretary of State
1. Entity Name iy 04-16-2003 90143 027 ***150.00
BULLOCK REALTY, INC.
Principal Place of Business Mailing Address
4639 GULF STARR DRIVE 4639 GULF $TARR DRIVE _
DESTIN FL 32541 DESTIN FL 32541 ’
S— S A RARRAAT TR
Suite, Apti #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%75960 Not Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desired O geae. gesq L‘;‘::;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Tl el - - | [ =, -1 Name R e e e T
MATTHEWS, DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

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

S T,

SIGNATURE Shig
Signatura, typad o p#‘g)llsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
! FILE NOW!!--FEE IS $150.00 i Lo
At ey 1,2003 Feo il beSs50 " e Compa foios ) $5.00 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD o O elete TTLE [OJ Change [ Addition
NAME BULLOCK, KIANOQSH NAME
staeeT aooRess | 4639 GULF STARR DRIVE STREET ADDRESS
CITY-$T-2IP DESTIN FL 32541 CITY-§T-2iP
TITLE [ pelete TITLE [ Change [ Additicn
NAME < NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME - —— - T e T i —— - = i e * NAME v e T T IS g o S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEE ’ O Delete e (] Change [ Aditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P : CITY-ST-2IP
TIME 1 Detete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other like empowered. 360 —

SIGNATURE: 2l 2 SO-SS54

Daytime Phong #

ny

CR2E034 (10/02)



