»
- ., +2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000044420

1. Entity Name

POPE BROTHER'S CONSTRUCTION INC

Principal Place of Busingss

2344 POPE [ANE
BONIFAY, FL 32425

Mailing Address
P.0. BOX 760

GENEVA, AL 36340

2. Principal Place of Business - No P.O. Box #

3 Vauskr R4

3. Mailing Address

NS VAwbrw R4

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 2| FTD

City & State L City & Stale = 4. FEI Number | ApgMed For
Row E Y Wow  EAY| L 20-0838010 ot Appica’s
Zip Country Zip Country i . $8_75 Additional
324 lﬁ‘—(’ HﬁaMﬁ_Y 324 [pq oL e 5. Certificate of Status Desired ] Fee Roquired
6. Mame and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agant
Name

ELLENBURG, LISA
1136 ENGLISH LANE
WESTVILLE, FL 32464

PDPE‘ 7 &QQJF\J

Street Address (P.O. Box Number is Not Acceptable)
L3 ]

V AW [V

" B ER

FL | 5%y

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. 1 am familiar with, and accept

the obligations of [egistered agent.

fope

SIGNATURE

Signaiure. typed of Dn?lrec name of registered agent and Lite if applcatie.

{NOTE: Ragistared Agent signature required whan reinstating}

g rfre

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

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

TITLE P % elete TITLE [ Change [ Addition
HAME RODNEY, POFE NAME =R 1 =Erisr

STREET ADDRESS | 2344 POPE LANE STREET ADDRESS TN T R -1-*! i O
ov-s-ZP | BONIFAY, FL 32425 CTY-5T-7P 120407010 T~ 0,00

TITLE VP 1 Delete Tne % [® Change [ Addition
NAME POPE, GREGORY NAME PUpE. beepprd

STREET ADDRESS | 1163 VAUGHN RD STREETACDRESS | N3 VAU G

ony-s1-2p | WESTVILLE, FL 32484 arv-stze | WESTALLE, FL 223y

TITLE 1 pelete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-S1-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- §7- 2P

TITLE 7 Delete TITLE . O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P City-$T-2P

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! etfect as if made under gath: that | am an oHficer or director
of the corporation of the receiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: ity Poze.

/3 lrT  SV-BL-A3CA

SIGNATURE AND TYPED OR PRINTED NAME OF 3IENING OFFICER OR DIRECTOR

Date Daytime Phone #

-TIm

L IE=Cal MMMN™N -~

ey, .

I




