- - 2600 UNIFORM BUSINESS REPORT (UBR) k

1. Entity Name

DOCUMENT # P95000055599
BULLUCK MORTGAGE & INVESTMENT GROUP, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90090 031 ***150.00

Principal Place of Business

11016 N. DALE MABRY
SUITE 202

TAMPA FL 33618

us

Mailing Address

P.O. BOX 274043
TAMPA FL 33688-4043

2. Principal Place cf Business

3. Mailing Address

(LA

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RUTHERFORD, THOMAS S
11016 N DALE MABRY SUITE 201
TAMPA FL 33624

City & Siate City & State 4. FEI Number Applied For
993321329 Not Applicable
Zi t Zi Count it
P Country ® vty 5. Cerlicate of Status Desied ~ [J  $8+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

-

Signature, Typed or printed name of registarad agent and titie it appliicadle.

{NOTE: Registerad Apgem sighatura reguired when reinatang) OATC

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirerment and elects to do so.
(See criteria on hack)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
-Make Check Pavable to Department of-State - - -

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

e e i e r—

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME O change [ Additon | &
HAME BULLUCK, ROBERT A NAME =)
streeT apoRess | 191016 N DALE MABRY SUITE 201 STREET ADDRESS ?3
CITY-8T-2IF TAMPA FL 33624 CITY-8T-21P ul
TITLE VP ‘ 1 pelete TImE [JChange [ Addition &
RAME BULLUCK, LAURA A NANE
street A0oREss | 11046 N DALE MABRY SUITE 201 STREET ADDRESS
CITY-ST-2IF TAMPA FL. 33624 CITY-57-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP
TLE 1 Delete TLE [Jchange [} Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

' ory-sT-zP CITV-ST-2IP
TMLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-2F

13. | hereby certify that the information
indicated on this report or supple

of the corporation or the receivep/or trustee empower
it

changed, or on an attachment fith an addres:

-
\

RaE) el

t qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Zute this repart as required by Chapter 607, Florida Statutes; and that my namegappears in Black 11 or Block 12if

Il

SIGNATURE:

SIGNATURE AND YYED O PRINT

Date Daytime Phone #

: :?“Q%-«& :‘w Z??]/OO Y5

G69371°
AM‘E OF SIGNING OFFICER DlDIHECTOR




