2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 430372
BULLOCK TICE ASSOCIATES, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90071 027 ***150.00

Principal Piace

of Business

808 EAST CERVANTES. SUITE B
909 EAST CERVANTES. SUITE B
PENSACOLA FL 32501

Mailing Address

909 EAST CERVANTES. SUITE B
909 EAST CERVANTES. SUITE B
PENSACOLA FL 32501-3281

2. Principal Place of Business

3. Mailing Address

EIERAARRAAR

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

TICE,
SUITE

JOHN P. JR.

909 EAST CERVANTES

PENSACOLA FL 32501

City & State City & State 4, FEl Mumber
. 59—1467913 Not Applicable
Zi Count Zip' Countr i
P ountty P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O Box Number is Not Acceptabile)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida.

Signaturg, typed or printad name of regwst}emd agent and tfe if applicable.
tT- LT e !

(NQTE' Registerad Agent signature required when rainstating}

DATE

Tax filing re

9. This corporation is eligiblé.to satisty its Intangible

quirement and elects te do so.

(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change [ Additian
NAME TICE, JR. J NAME

staeeT anokess | 909 E CERVANTES STE B STREET ADDRESS

CITY-ST-ZP PENSACOLA FL CITY-ST-2IP

T FVP O Delste TILE O change [ Addition
NAME RICHARDSON, MICHAEL C NAME

streeT anoress | 908 E CERVANTES STE B STREET ADDRESS

CITY-ST-2IP PENSACOfA FL OITY-ST-2IP ~ i ) -

TITLE W ] Delete TITLE [ change [ Adgition
NAME ASHLEY, DOUGLAS S. NAME

streeT aooress | 909 E CERVANTES STE B STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TinE VP O Delete TILE Ol change [ Addition
NAME MOLLY, JON R NAME

streeT anoness | 909 E CERVANTES STE B STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-ZIF

e ST [ peele TITLE O] Change [ Addition
NAME WALLACE, JEAN V NAME

street aporess | 909 E CERVANTES STE B STREET ADDRESS

ery-st-ze | PENSACOLA FL CHY-ST-2IP

TME [ Delete TILE O change [ Addition
HAVE HAME

STREET ADORESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify thai the information
indicated on this report or supplemental repart is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachinl with an address, with all other like empowered.

Jean V. Wallase Z/fd/m §svyY3yY-syY¥¥

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd [

Daytrme Phone #

CR2E034 {9199}



