2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000052394

1. Entity Name

BULLARD FENCE, INC.

FILED

s JaR 25 Nt 898
ar STALE

G 0A
Principal Place of Business Mailing Address Tﬁ.ttlAHASSEE }' LOR\
9647-WATERSHED-BR-E B4 WATERSHED.DR-E
JAGKSONEEE-FE32220 JACKSONVtHEF—32220
[}
2. Principat Place of Business - No P.O. Box # kN Maullng Address
Mo¢ St _lohas Bladd ¢d | 1Ue€ STlowne bluts ¢4 %
Suite, Apl. #, elc. Suﬂe Apt. #, alc. 0122-18 REIN PQTACRZEOQB(1’°2,ID .
B Trwry
ity & State . City & State 4. FEI Number Tt ALk B LV apdliey Fod
jﬂdﬁéonu\ Ne Fz Irels0nv b (2 20-2663079 Not Applicable
gZi;;‘;( Czin"g 325};< Colz\f(y S 5. Certificate of Status Desired | ?i'ggl‘:?:;uo"‘?'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULLARD, JOSEPH S
~HACKSONYIER L 32220

Streel Address (P.0. Bjx Number is N

Accepiaple)
INCE & Jorne YAl £ lﬁ:’

le Code

C"U Ackspnui e FL 232325

8. The above named enti
the obli

of registered ag

SIGNATURE

subrmits this statement for the purpase of ¢ i

A

nging its registared office or registered agent, or both, in the Slate of Florida. | am fzmiliar witR, and accept

/- 22-0%

I
e

hS
o pr:wmd name o registered ager: and blle il apphCatie

(NOTE: Ragistered AQunt signature required when reinatsting) DATE

In accordance with s. 607.193(2)(b), F 5., the

& FILE NOWNI_EEE 1S $300.00"7 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRT [ petele TILE mcmnm [] Adettion
NAME BULLARD, JOSEPH 8 NAME
STREET ADDRESS | 9647 WATERSHEDDRE sTReeT anoness | |1 S 7Y Wy r«{—'; eid L pes Crecle
CITY-ST-2IP JAGKSOMNHEFL-32226- CIfY-ST-2IP AMV—SL’M O “ . Q’ 3224
THLE VPS O Delete THLE M'Crﬁmge [ Addition
NAME BULLARD, JOHN § NAME
STREET ADDRESS | 20B4-ARDENEROFT-DR~ STREETADDRESS | |FC B Sel o L)‘hﬂt’,
CITY-ST-IP JACHSONYHHHE-FI—32246 CITY-ST-2IP Jmu&onu'. \e, (7' 3 232<
oL 1 pelere TITLE (I Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-ST-2Ip ‘3@3,‘90
TITLE 1 oelete TALE [ Change  [1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRLSS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S 0P CITY-ST-2IF
TITLE O pelate THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTy-ST-2P

12. | hereby cartily that the information supplied with this hlmg
indicated on this report or supplemental report is teue an
of the corporation or the receiver-ortrusiee empowered to
changed, or on an atla

SIGNATURE

doas not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule thig report as required by Ghapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

[ 22 - 0%

" SIGNATURE AND TYP|

NARE OF SIGN!ING OFFICER OR DIRECTOR

ni with an address gther like e warpd.
Lt i
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