2001 UNIFORM BUSINESS REPORT (uén) FILED

. DOCUMENT # 604132 Apr 16, 2001 8:00 am

1. Enity Name ecretary of State

BULLOCK, CHILDS, PENDLEY & REED, PROFESSIONAL AS 04162001 90052 017 **=150.00
»e
Principal Place of Business ’ Mailing Address
233 EBAY ST 233 E BAY ST
711 BLACKSTONE BUILDING 711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
1
2. Principal Place of Business 3.: Mailing Address H““"“H |I” I |' |I|| || ||“ ” || lm
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-1445577 Applied For

003083

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
e . 5. Name and Address of Current Registered Agent . T._Name and Address.of New Registered Agent ... . -
Name
BULLOCK, BRUCE S.
Street Address (P.0O. Box Number is Not Acceptable
233 E BAY ST ( plable)
STE 711 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 i A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registeéred agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
. Thi ion is eligi isly i i m 50.00 . - )
? _'Il:htsfﬁp rporangn . e“glbls l? Satms{wclitS e Aft FI:\-AEA‘:J?V:OM FFEE 1s'I|$t:e 55050 00 10. Election Gampaigr Financing $5.00 may Be
axtl |ng r.equ\rement and glects lo do so. er ! ee wi : Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DvP O Delete TITLE Olchange [ Addition
NAME BULLOCK, BRUCE S. HAME
street aooress | 2510 HICKORY BLUFF LANE STACET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-57-2P
TILE PD ' [ Dalgte e [l change L1 Addition
NANE CHILDS, W. DOUGLAS NAME
stReeT aporess | 8169 BLUE JAY LANE STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
T I 1 e e o K B R - h T : [ Change [ Addition
NAME PENDLEY, MICHAEL C. NAME
stReer aponess | 3008 FOREST CIRCLE STREET ADDRESS
CITy-ST1-2IF JACKSONV'LLE FL CITY-ST-71P
TIMLE [} O Detete TILE [ Change [ Addition
NAME REED, RONALD E. NAME
sTReeT ADDRESS | 4129 ALESBURY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
E [ telete TME [ Change  [] Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ balete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floridia Statutes. | further certify that the information

indicated on this report or supp%ementai report is true and aceurg
of the corporation or the recei
changed, or on an attaghaeyit with

SIGNATUR l_...: -

apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W DOUGLAS CHILES, Pres 4/11/01 904 354 0286

SIGNATUR! -/' P RINTED NAME OF SIGNYNG OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)




