—_— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13, 2002 8:00 am

DOCUMENT # P01000047513 > Secretary of State

1. Enfity Name / 05-20-2002 90094 018 ***150.00

BULLOCK LAND & PROPERTIES, INC. y

Principal Place of Business Maiting Address

P.O.BOX 50475 P.O.BOX 50475

JACKSONVILLE BCH FL 32240 JACKSCNVILLE BCH FL 32260 -

E— — T T
Suite, Apt. 4, etc. Suite, Apl. 4, ate. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For

59-3 72 A493 9 Net Applicable

Zp Counry Zp Courdry 5. Centificate of Status Desireg a gg'gasql’;f:gﬁ""a’

8. Name and Address of Current Rogistered Agent_____ _

: ._7-_Name.and Address of.Naw Reqistered Agont .. ... . ._. P
T Name’ "j

=3 R N Oy e Fe

BULLOCK; ROBERT-Q- - T oo T Sireet Address (P.0. Box Number i3 Not A-cceptabla)
224'ST JOHNS GOLF DR

ST AUGUSTINE FL 32092

City FL l Zip Code

B.-The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida,

SIGNATURE

Signatwe. typed o printed name of regisiered agend and Gitle il applicetie, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangitte FILE NOW!!I FEE IS $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{Sea criteria on back) | Make Check Paysbie to Department of State
M v - -.o > = —OFFICERS AND-DIREGTORS ~margyiocmam 1 2me = = ADDITIONS/CHANGES TO.OFEICERS AND DIRECTORS IN 11 .
TTLE 0 [ petate TME CJcrange [ Addition | &
NAME BULLOCK, ROBERT @ HAME 2]
steeeT anoeess | 224 ST JOHNS GOLF DR STREET ADORESS 3
orv-st-2¢ | ST AUGUSTINE FL 32092 CITY-S7-21p w
” s
TITLE O Delete TITLE O Change [ Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS b
CIry-87-o9 Y- S7-21P
Tme ) O peete me o ) . o [O.change_-._{_] Addition: §z::
< HALJE - e e ST - - ' -
el
—STREEF-ADDRESS ] — r vmre e e — R ~ - -N-STREETADORESS |- - —- - - —_— - e ——
CIry-ST-2P Cmy-81-2pP
NTE O palete TITLE . [ change [ Acdition
NAME ) NAME
STREET ADDRESS * STREET ADDRESS
Cmy-S51-21P CITY-§T-2P
THLE 1 Delete TILE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS !
cy-81-2P CY-ST-21P
e 0] oelere THLE O change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-SF-2P
13. | heraby certifz that the information supplied with this ﬁl'rng does not qualify for the exemption stated in Section 115.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or an an atiachment with an address, with all other ke powered.
SIGNATURE: ?/24//d 2 WSS ST

i el HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das¢ Déytira Phone #
o




