: FILED

2003 FOR PROFIT CORPORATION ‘'  Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENTI#W"‘P97000047270 - 04-09-2003 90181 050 ***150.00
1. Entity Name
MARK BULLARD BUILDERS, INC.
Princlpal' Place of Business - Malling Address JUUvuUwv =
17298 E!.SIWRE OR. 17298 ELSINORE DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address ! lll"'" m m,“"" "m II“[ "m Ilm l"" 'll" um I"ﬂ ll" ""
Suite, Apt. #, et6. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGEé
Clty & State City & State 4, FEI Number Appliad For
59-3449273_ _ .INot. Applicable :]—
&p I Coqn‘n’ =S A !_ﬁ."f‘_zzlem‘:';_w‘::' —Countryzars ! E—.—Certiﬁcate of Status Desirgd O !§eae Zosq l‘::g"""“’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
_ ‘ IR I NS S SRS
ﬂ.aT A ) ! Streel Address (P.O."Box Number is Not Acceptable}
11408 ASHST. . © N, R N
FERNAND#NA BEACHFL 2094 .- ’ P2
X e ,.i‘ City ) ‘\‘,\ . FL | Zip Code

-the ubhgahons of registered agent.

-8. The above named entity, submits this slaternent for the purpese of changing its registered office or registered agent or bothin the State of Florida. | em familiar with, and accept

.

\
SIGNATURE : N
Sigrature., hypad of printed name of regisieosd agam end Lite il applicabls. (NOTE: Regasiored Agent signahme required whan rmuulr{q) DATE
rim !:!.L,E_,!qw!“ .,F‘E.E.ls~$.ﬁ.°_‘p_n_ - ! s_E!.acnnnL‘ampmgn_Emncmg ss 00- May-Be—|{—

. 4 i B
Make Check Payabie to Florida Department of State

Trust Fund Contribution. a Added to Fees

4

OFFICERS AND DIRECTORS .

indicated on t
changed, or on an attachment with an address, with all other like e

SIGNATURE: __”@ LA

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE DSP ‘ ‘ O Detete .. — -f TNE . o OChange [ Additien | S
e BULLARD, MARK v )
seeer aponess | 17298 ELSINORE DR. STREET ADDRESS g
Iy -5T-21P JACKSONVILLE FL 32228 cmy-ST-2P %
TmE 7 Detete me Ol Crange (] Addiion |- 8

. ol o a - (&)
NAME e . - - NAME o e
STREET ADORESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TnE O petete THLE . , [OcChange [ Addition
HAME i . B i NAME - /i —
STREET ADIRESS L - - T TN SIRERT avomess M )
CITY-5T-ZP T e e s Npyeste - .

e i Sl P S

TME O petetn TmE [CIchange [ nddition
NAME ne
STREETADOAESS | = . - STREET ADURESS [+ = .
GilV-51-2P omy-st-2e”
TIE [ Delete TITLE Cchange [ Ancition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
LT 2 . O petete TLE Clchange [ Aduttion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-21P -
12. I hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha infarmation

is repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatian ar the receiver or tusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Gy 75 )23 ﬁ/

Dayring Phone ¢

"'5’(/3_/0 2




