2004 FGR - FROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000078046

1. Entity Name

BITTERROOT COURT REPCRTING INCCRPORATED

Principal Place of Business Mailing Address
2151 ANCHRABNE 2151 ANHRABNE |
CHAD AL 32720 HAD A 32720
2. Principal Place of Business 3. Mailing Address - ( P 0 3 0 0 0 0 7 8 0 4 6 P )
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172004 REIN-P - CRIE00S (6/04)
City & State City & State -| 4. FEI Number \Applied Far
: N Not Applicable
i Zi Count ith
e . Country ° cuntry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLIS, JEANNE M

2151 ANCHOR AVENUE . Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City F L Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and Hile if applicable. (NOTE: Regislarad Agenl signature required when reinstating} DATE

s —— . . -
FILE NOW!!! FEE IS $750.00 N ' . -
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE P 1 Delete TITLE . [J Change [ Addition
NAME BULLIS, JEANNE M NAME :
STREET ADDRESS | 2151 ANCHOR AVENUE STREET ADDRESS ) O e
CITY-§T-2IF DELAND, FL 32720 : CITY-ST-2IP ”1 {-‘”}L:‘Ui';w“ '111”4‘!""‘"‘{124 *#{'SU" UU
TITLE VP O Delete TILE [ Change [ Addition
NAME NOLAN, PHILIP P NAME
STREET ADDRESS | 2151 ANCHOR AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-8T-2IP
TILE O Delete TITLE [J change [ Addition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP LITY-ST-2Ip
TILE : 1 Detete TLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS . i STREET ADDRESS ~ N

T A T e |y e e ] — — B o= s e S 2
CITY-51-2IF CITY-ST-ZIP
TITLE 1 Detete TLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CiTY-ST-2P
TITLE ™ Delete TITLE [ Change [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P '

12. 1 hereby certify 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 repert 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 tidstee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with Zh address, with all othgflike empowered.
H15/04 3%6-943- 847/

SIGNATURE:
sm;;nhuna AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR BIRECTOR 4 Dale Daylime Phone #

{ l/gc'rn



