2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055599

1. Entity Name

BULLUCK MORTGAGE & INVESTMENT GROUP, INC.

.

Principal Place of Business

1016 N. DALE MABRY
SUITE 202

TAMPA FL 33618,

us

Mailing Address

P.O. BOX 274043
TAMPA FL 33688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90154 021 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  £G-3321329 Applied For
Not Applicable
Zi Count i Il iti
P ouniry ap Country 5. Certificate of Stalus Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - . e ow o w - o P - -"Name - Tmen st e e e b R -
RUTHERFORD, THOMAS 8 '
Street Address (P.0O. Box Number is Not Acceptable)
11016 N DALE MABRY SUITE 201 ‘ P
TAMPA FL 33624
/_7<7 City FL Zip Code
B. The above narfed entityis/ i is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
hY
SIGNATURE - ,?n-f:m-c«-( 2 \-] - 0O\
Signature. lwrbrlnlﬁq\nﬁna of registered agent and title if aﬂplicable {NOTE: Registered Agem signature required when rainstating) DATE
. L e . m
9, This corporation is ehgdle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Firancing $5.00 May Be

Tax filing requirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ Ghange  [7] Addition
NAME BULLUCK, ROBERT A NAME
streeT anoress | 11046 N DALE MABRY SUITE 201 STREET ADDRESS
GIry-s1-2P TAMPA FL 33624 CIry-ST-2IP
TITLE VP X Delete e VP O Charge [N Addition
NAME BULLUCK, LAURA A NAME DAYV A M. B\ha
steer aockess | 11046 N DALE MABRY SUITE 201 STREETAZDRESS | VN OVl N - DM mpadey Hw», H 202
CITY-ST-21P TAMPA FL 33624 GITY-ST-21P “Tvrwn 0A . o 2% i1 %
TITLE 7 Delete THLE ’ [ Change [ Addition
‘NANE T - e NAME e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-71P
THTLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-21P
TITLE O Dpelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-$T-2IP
TIILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | herseby certity that the inform.
indicated on this report or s

SIGNATURE:

\ "Pr:.-t ;\DMK

i¢filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or director
‘ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2-b- 0V R13-9L9-3950

SIGNATURE \m‘rwso OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

\

Date Daytime Phone #

-

CR2E034 (10/00)



