2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO1000047513 Secretary of State
1. Entity Name : 05-01-2003 20363 024 ***150.00
BULLOCK LAND & PROPERTIES, INC.
Principal Place of Business Mailing Address
P OBOHSOH5-~ PUBOKSATS S 2 O Dﬁu,?c,(
JACKSONVILLE-BGH-FL—92240 JACKSONVLLE-BCH-FL-92940
/550 DRUKYy CF: S euatvnz, FE|
S7 Augs Tve, I 32072 s=zoz {ININERANIEAMAN R
2. Principat Place’of Business -~ 3. Mailing Address ’
Suite. Apt. #, ete. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3722439 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired gd g‘g}'gesq Sf;;‘iona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BUU.OCK. ROBERT Q /{)"«;8 b’éuy CA Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32092
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

b Signature, lyped or printed name of regisierad agent and title if applicable, {NOTE: Registered Agent signaturg required whan reéinstaling} DATE ]

§  FILE NOW!! FEE IS $150.00 :

k) - 0l .

W " . 9. Election Campaign Finangin .

* After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. o (] fg:lEgQON;?ésB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TTLE _. O change  [J Acdition
e BULLOCK, ROBERT Q _ have
STREET ADDRESS | 224-ST-JOHNS-GOLR-BR~ 7300 Dréu_,gﬁ di‘, STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32092 . CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-7IF CITY-ST-2IP
TImLE [ eleta TILE - -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TMLE O pelete TITLE [J Change [ Addifion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TITLE . 1 Detete TITLE ] Change [} Addition
NAME 1 - S e e R : NAME
STREET ADDRESS | * ) . -, . T STREET ADDRESS
CITY-5T-2IP . . .. Ciry-sT-2IP SO
e oL "= - ) O oslete TILE [ Change ~ [ Addition
NAME : NAME . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm i$h an addrass, witkall qther like empowereg.

kit & flulbed 4l Jots7y ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

§

AY

CR2E034 (10/02)



