2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%g%) $:00 am

¥20eesh

l S U o

PO F51082 ecretary of State ]
04-09-2002 91168 037 ***158.75 =
BRENTS H. BULLOCK, INC.
Principal Place of Business Malling Address
MISWITTHSTREET . . . . _ __ 107 NE1ST AVE TR R g e e
OCALA FL 34474-5141 ' OCALA FL 34470:6661
Us us
2. Principal Place of Business 3. Malling Address ”"NII ‘m I"H "I“ Ilm ""”m Ill“ mu lm' l"” Immm ‘"I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2139820 Not Applicable
Zi Count Zi Countl it
s uniry P ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Begistered Agent
Name
BULLOCK- BRENTS H Street Address (P.O. Box Number is Not Acceptable)
33 SW17TH ST
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, Thl;‘; corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . S .
----- 1 - | 10.-Election Campaign Financing -~ - $5.00 May Be
Tax lelmg requirement and dlocts to do so. After’ May 1, 2002 Fee will be $550 00 Trust Fund Contribution, a Added to Fees
{See eriteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelata THLE O Change [ Addition | S
=)
NAME BULLOCK, BRENTS H. NAME g .
STREET ADDRESS 13 Sw 17‘|’H ST STAEET ADDRESS g
CITY-ST-21P OCALA FL 34474 CIFY-8T-7iP LINJ
TITE sD O pelste TILE i [JChange [ Addition 5
NAME BULLOCK, JANICE P. o HAME
STREETADDRESS | 33 QW 17TH ST+ g 4 STREET ADDRESS
CITY-ST-ZP OCALA FL 34474 - " CITY-ST-2IP
TITLE O belete ‘ TILE [ Change [ Aadition
NAME oA - i - T
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P CITt-ST-2IP
TE (] Detete TIMLE . [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TILE {7 Change (7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S[-ZIP. . B CITY-ST-2iF
e a T O detete TITLE T T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -/ CITY-ST-ZP
13. | hereby certify that the inforrglation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repoert or sypplemental report 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attacpghent with an address, with all other like empowered. B
Y
PR
SIGNATURE: . =%« 2%  BRENTS H. BULLOCK 2/23/02 (352) 622-4653
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #



at tachmnant

afF 51082

W ERRVHILL

5158.75 payable to: H%EE%‘%{N\

SECRETARY OF STATE A
107 Northeast First Avenue CERTIF LED
Qcala, Florida 94470-6661 pPUBLIC
Phone: (904) 622-4220 TCCOUNTANTS
4) 622-1452



