FILED

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 022 ***150.00

Katherine Harris
Secretary of State

DACUMENT # PQ7000047270

1. Corporztion Name

MARK BULLARD BUILDERS, INC.

AR AR R

JACK

Principal P'ace of Business
17298 ELSIMORE DR.

Mailing Address

17298 ELSINORE
SONVILLE FL 32226

JACKSONVILLE FL 32226

R,

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
05/28/1997
.—2.’ Principz| Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 53-3449273 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Cerlifcate of Status Desired [ $8.75 Aaditional
22 - - ;;i . Fee Rerjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
;‘ m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
E] [Z?I ;\ E‘ Personal Properly Tax. Oves Ao
9. Name and Adcress of Current Registeored Agent 10. Name and Address of Mew Registercd Agent
81| Name
TOMASSETTI, A. JEFFREY D Ty rryrou T -
406 ASH ST. reet Address (P.Q. Be:. Number is Not Acceptabie)
FERNANDINA BEACH FL 32034 83
84| City FL asl Zip Code

11. Pursuz nt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of tirectors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 637.0505, Florida Statutes.

SIGNATUFRE

Signature, typed or panied name of registered agent and ik if apphcable (NOTE' Registered Agant signatura req lired when reinstating) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOHRS IN 12

TME DSP [1DELETE 1.4 FITLE {IChange  [] Addition

NAME BULLARD, MARK 12 NAME

seeraporess) 17298 ELSINORE DR. 1.3 STREET ADORESS

CITY-5T-2P JACKSONVILLE FL 32226 14CITY-§7-2P

TILE [1 DELETE 21TRLE [IChange [ Addition

NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

arv-stze zacm.sTa2p | }

TILE (] DELETE 31 TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITy-5T-21P 34.CITY-5T-ZIP

TLE {1 DELETE 41TME [C]Change 1] Addition

NAME 4,2 NAME

STREET ADDRE S5 43 5TREET ADDRESS

CITY-5T-2P 44 CITY-8T-2P

TTE (3 DELETE 5.1 TITLE [C]Change  []Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

TITLE [ DELETE 8 1TITLE ClChange  [] Addition

NAME 62 NAME

STREET ADDRE SS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-2P

14. | hereby certify that the informarion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

SIGNATURE:

indicatad on this annual seport or supplemental annual report is true

officer ar director of the corporation or the receiver or trustee empowereg ta 2
address,

Block * 2 of Block 13 if changec, or on an

tact ?ent with

-

'PED OR PRINTED

SIGNAT JRE AN ME OF SIGN!

and

cute this report as required by Chapter 60% Florida Statutes; and that my name appeirs in
ith zi)fother like empowered.

%, M/ﬁ

urpte and that my signature shall have me?ny tegal effect as f made under oath; that | am an

0046787

CR2E034 (11/98)

G OFFICE X OR DIRECTOR Daytime Phone &

[ /Dam

270wy |



