2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000044420

1. Entity Name
POPE BROTHER'S CONSTRUCTION INC

20050CT 26 A 991
SECRETARY OF STATE

Principal Place of Business

2344 POPE LANE
BONIFAY, FL 32425

Maiting Address

P.0. BOX 760
GENEVA, AL 36340

2. Principal Place of Business

3. Mailing Address

TALL AHASSEE. FLORIDA

P

: TR liz/p6 Tooox 0327 158

Sute, Apt. 4. etc. uite. Apt. 4, ete. 10242005 REIN-P CFI2E098 (6/04)

City & State City & State 4. FEI Number Appliad For

a D - 08380‘ D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Q/ $8.75 Additionat
" Fee Required
.. 6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reqglstered Agent
Name

ELLENBURG, LISA
1136 ENGLISH LANE
WESTVILLE, FL 32464

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

. Liza. Elenburq

Signature, typed Of printed name of registered agent and tia it appiicabid.

{NOTE: Reyjtstered Ager algnature ru‘lr.ﬂ when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5.. the
corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME P 3 Delete TIMLE [ change [ Addition
NAME RODNEY, POPE NAME

STREET ADDRESS | 2344 POPE LANE STREET ADDRESS

CITY-57-2P BONIFAY, FL 32425 CITY-5T-2P

TME O] Cetete L [ change  [CJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 3 Delets TITLE [ Change [ Addition
ranE . NAME

STREET ADDRESS STREET ADDRESS T = - -

CITY-57-2P CITY-S1-2P

TILE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY- $7-2P CITY-57-2P

TITE {1 detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TIILE O Detete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CITY-§T-2P

12. | 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
fy accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the rgediver br trustea empowered td execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
th ap-address, with, &l gther like smpowsrad.

changed, or on an attachmen,

SIGNATURE:

[0.25-05  §50-335-0703

Daytime Phone #

il 2 lG0



