FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PHOTT FLORIDA DEFAH‘(%.!\AENT OF STATE
SomonoN, S - e Feb 03 1998 8:00am

1998 _DIYIVSVIOVN OF CORPORATIONS S e Cretary Of State
DOCUMENT # F51082 (8)

1. Corparation Mame

BRENTS H. BULLOCK, INC.

AR MR eey

T

Principal Place of Business Mailing Address
33 SW 177H STREET 107 NE 1ST AVE
OCALA FL 34474-5t41 OGALA FL 34470
us us DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified _
. 10/26/1981
2. Princlpal Placa of Business 2a, Mailing Adidress 4, FEI Number Applied For
21] 2] 53-0139820 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 iti
uite, Ap ° o M 5. Certificate of Status Desired m $8'75 Add,'twnal
22 ;[ Feg Required
City & State City & State 5. Election Campaign Finencing $5.00 May Be
E‘ ) E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
24 25 2—9[ El Personal Property Tax due June 30. m Yes [1No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent B
BULLOCK, BRENTS H 81| Name
33 SW 17TH ST 82| Strest Address (P.O. Box, Number is Not Acoeptable)
OCALA FL 34474
83
84| City T FL |85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
affice or registered agent, or both, in the State of Florida. Such'change was authorized by the corperation’s baard of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. -

SIGNATURE —

Sliynature, fyped o printed name ot regisierad agent end tia it applicabla. (NCTE Reglstered Agent signature required when relnstating) ! DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD LI DELETE 1.1 TITLE o [JChange [ Addition
NAME BULLOCK, BRENTS H. 12 NAME
smeeT aooRess | 33 SW 17TH ST 1.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 14 CITY-ST-2P
TITLE sD - Ll oeEme 21 THLE [T Change ™ L] Addition
NAME BULLOCK, JANICE P. 2.2 NAME
STREETADDAESS | 33 SW 17TH ST - 2.3 STHEET ADDRESS
GiTY-51-2P QCALA FL 2 4 CITY-ST-2P
TNLE L1 OELETE 31TIMLE ) [T change  [E Addition
NAME 32 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITY -57-2IP 3.4, CITY-ST-ZIP
TMLE 1 DELETE 41TITLE ‘ [J change 1 Addition
NAME 4.2 NAVE
STREET ABDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 4.4 CITY-ST-2IP
TILE LT DELETE 51 TALE i [ ¥ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
SITY~57-217 54 CITY-ST-2IP
TILE T DELETE 6.1 TITLE [ thange [T Addition
NAME 6.2 NAME
STREEF ADERESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CITY-5T-Zip
14. | hereby certily that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicatad on this annual rapost or supplemental annual repart is true and accurate and that my signature shall have the same 1eqa| effect as if made under oath; that [ am an
afficer or diractor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _JANICE P. BULLOCK (™)l '&@@W , ,

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE/OFFICER OR DIRECTOR Oate Davtime Phona # (Aed cmes

CR2E034 (10/97)



