- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT A

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State
DIVISION OF CORPORATIONS

1. Corpovation Name

BULLARD MANAGEMENT SERVICES, INC.

| o IR

Fr’rm-.'upul Fr’llme Of’[iu‘fiil‘l-(-‘s‘,‘) Mailkng Address
HIGHWAY 47 SOUTH POST OFFICE BOX 1432
¢ 1/2 MILES OUT ON RIGHT LAKE CITY FL 32066

LAKE CITY FL 32056

3. Date Incorporated or Qualified 3a. Date of Last Report

07/03/1995

| 2. Fncioal Place of Business Ea. Maiing Address 4. FE! Number Appiied For
] T . 59-3322071 Not Appicable
| Suite, Apl. h, elc. | Sute Apt. #, etc, 5. Certificate of Status Desirad 0 $8.75 Additional
22] 27] Fee Required
. Ciy & State | Ciy & State 8. BElaction Campﬂgn Finandng [____| 5500 May Be
23] e - Trust Fund Contribution Added to Fees
o ~ Gounty RLL | Country 8. This corporation has liabifity for intangible tax under s 199.032,
24 25) 29| 30] Florida Statutes ves [INo
I 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
BULLARD- AUDREY § CPA. 82| Street Address (P.O. Bax Number is Not Acceptable)
U S 90 E. DIXIE BUILDING
LAKE CITY FL 32055 83
84| City FL 85| 2o Code
[ #1. Pursoant Lo the provisions of Seclions 607.0502 and 637.1508, Fiorda Stalutes, the above named corporalion SUbmits this statement far 1he purposs of changing iis registered office

ar registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. | am
famil-ar with, and accept the otihgations of, Section 607.0905, Flarida Slatutes.

CR2E034 (12/95)

SIGNATURE . o - _ -
St gt ar porit faed e e o rogetors | aoenl gt ke (f Bt de NGTE: Rugstersd Agont sigrature resquingd wher rerstatrgl DATE

|12, OIICERS ANDDIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
16U PD [ DELETE {1TImE [ Change  [] Additon
HAME BULLARD, CHRIS A 1.2 NAME
SIMEFS ADUSESS POST OFFICE BOX 1432 1 ASTREET ADURESS

por sz | LAKECITY FL32056 e Y racuvsrzp
T VPD [C] DELETE 2 1TNLE [7] Change [ Addition
Naw: BULLARD, AUDREY S 22 NAME
sime-raooess | POST OFFICE BOX 1432 23 STREET ADDRFSS
crvsize | LAKE CITY FL 32066 ‘ 2407y 51-2p
Tht STD [myatars 3T [ Change [ Addilion
ha: BULLARD, ELIZABETH A 32 RAME
STk 1 ADLHESS RTE. 1, BOX 545 33 STREET ADDRESS

canesiae | CALLAHAN FL 32011 B4CTY-81-2P
T [] beeeTe 4 FTIILE [ Change [ Addition
AL 42 Nae
STHE | ADDRTSS 43 STREEY ADDRESS

L 44 0ITY-ST-21P
L [) DELETE 5 1TLE [ Change 7] Addition
(2 52 Nawt
SR L AINRESS 53 STREET ADDRESS
M50 26 e 54 CITY-8T-2
TilLE [T DELEIE & | ITLE [J Change [ Addilion
NAME 62 NAMKE
SR ADRESS 6.3 STHFET ADDRESS

o st 64 CITY-ST- 2P

14, | clo fiereby certify that the infonmation suppliod with this ling is voluntarly furishned and does not qualify for the exemption stated in Section 119,07 @10, Florda Stalutes. 1 forher
certify that the informaton indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall bave the same legal gfiect as f made under
oal; that | arm an officer or drector of the g rabon or the receiver or truslee empowerad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appers in Block 12 or Block 13 if chan fon an atl L with an address. )
foez. 2N 2/?0/ 9755925
e

SIGNATURE: ¢ , oottt /S
SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Dayvne Phore #




