2006 FOR PROFIT CORPORATION

REINSTATEMENT » FILED

DOCUMENT #P01000107938
1. Entity Name i
BULLOCK ENTERPRISES, INC. 06 BEC 22 AH H’ ﬂ‘l
S{E’n JAI. OF & T
ATE
[ .ﬁ
Principal Place of Business Mailing Address Tﬁ L L f HM S f_ FL Gf\ ”JA
21471 NORTH UNIVERSITY DRIVE #363 27147 NORTH UNIVERSITY DRIVE #363
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
2, Principal Place of Business 3. Mailing Address “"Nl" “I llm ! w IJ]T
Suite, Apl. #, elc. Suite, Api. #, etc. 1 E098 (11/05)
City & State City & State 4. FEI Numbar Applied For
' 52-2361134 Nat Applicable
Zip Gountry Zip Counlry 5. Cerlificate of Status Desired gg'gg] lﬁ:!:;tiona!
6. Nams and Address of Current Reglsterad Agent 7. Name¢ and Address of New Registared Agent
Name

BULLOCK, RCGER

2141 NORTH UNIVERSITY DRIVE #363 Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33071

City FL I Zip Code

8. The abava named entity submils this statement for the purposs of changing its regisiered aifice or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligalions of registejed agent.
SIGNATURE A ’Q‘%M /)'//8//)-006

Sigratyre, typed or pnrw; name ol registerad agent and Ltle it apphcatle. {NOTE: Reglstered Agent kignature required when reinstating) DATE

) FILE NOW!!! FEE IS $750.00
After January 1, 2007, Foe will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (7 selete ine D Chan.q_ [ Addtion
NAME BULLOCK, ROGER NAME Lo S UL e M Per ':!1_ 1

STREET ADDRESS | 2141 N.UNVERSITY DR #3563 STREEY ADDRESS 1 3.1" unr— i) T 10 35“!:"_!3 & ,S-’_.. I
CITY-ST-2IP CORAL SPRINGS, FL 33071 Ciry-si-2ip

TME (T Delete e {FChange [ Addilion
NAME NAME

SIREET ADORESS STREET ADDAESS

CHIY-ST-2IP CITY-S1- 29

g T Deigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 1P CITY-51- 219

g (3 Delete L {1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2p CITY-ST-21IF

MILE O pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53- 2P CITY-§T-21P o
TMLE [ Delete TILE (O change {3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITy-ST-2 CITY-S1-21P

12. | hereby cerlily that the information supplied with Lhis filing doas not quatily for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurale and that my signatuwra shall have 1he same legal effect as if made under oath; that | am an officer gr director
of the corporalion of the receiver or irustee ampowered 10 execule this repon as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /1""’18« /4»@4% /1/&*&0% WYy Yol-bbsD

SIGKATU% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylene Fhone 4

B.euchel  DEC 2 < HULG




