'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Morthams Mar 1 7 1 997 8 . O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
) 1997 DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # Pg5000052788 (3)
BULLARD MANAGEMENT SERVICES, INC.

U?’Hilf“li-'ilit"\m.fr ol Bus 'uk‘ﬂ ) Mailng Address Hlmlli ||li

NI

3. Date Incorporated or Qualitied | 3m. Date of Last Report

U2 Pincipal Place of Busmess | 2a. Mailing Address 4, EE Number Applied For

| HIGHWAY 47 SOUTH POST OFFICE BOX 1432
2 172 MILES OUT ON RIGHT LAKE CITY FL 32056-1432
LAKE CITY FL 32056

31] ,,,,, . e 251 59«1399[]71 Not Applicable
Sue Mgl R o Suite Apt. #, ete ) $8.75 Additional
[ 5. Certiticate of Status Desired 0
LZ_Z[ L L o 2?] Fee Required
L Py S | Gty 8 Slale 8. Election Campaign Financing $5.00 may Be
33_[,,,,,, o . L . giﬂ Frust Fund Contribution Added to Fees
o | Ganiry A Country 8. This corporation has liability for intangible tax under s. 199.032,
Fﬁ"‘l e 22[ 29I _3—5[ Florida Statutes Oves o
i 9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BULLARD. AUDREY S CPA.
U S 80 E HXIE BU“D'NG 82| Stresl Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 =
B4 Cily FL 35‘ Zip Code

g 502 and 6071608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ent o both, thi; State of Florida. Such change was authorized by the corporation's board of drrectors. | hereby accept the appointment as regislered
iz veth, ancl aceepl the ohihgations of, Section 607.0505, Fiorida Siatutes.

<!Ii(lt [ arn fi

CR2EC34 (9/96)

SIGHATUKE o R
Tooron o P peri s b w90 e gt e Dt e st aapicat la (NOME: Reg sterad Agent signature 1aguired whan remslating) DATE
2. T GPNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
110 PD LT DELETE 11TILE [Jchange [T addition
Nt BULLARD, CHRIS A 12N
steet Ao | POST OFFICE BOX 1432 1.3 STHEET ADDRESS
enosae o LAKECITY FL3205%6 .. 14CI1Y- 51 2
T VPD 1 CELETE 21TILE [J Change ] Addition
i BULLARD, AUDREY § 2t
st | pOST OFFICE BOX 1432 23 STREET ADDRESS
| v nee ) LAKE CITY FL 32058 - 2 4G -ST- 2p
1 STD [T octere J1TILE ¥ [Jchange [ Addition
BULLARD, ELIZABETH A sz
siatiennss | RTE. 1, BOX 545 33 STREEY ADDAESS
A AL 34.CirY-51- 7P
I 'T."GN'LAHAN'FL 32011 h T ceLete 41 TIIE [ change [ Acdition
4 2 NAME
SIREEY A 4.3 STREET ADDRESS
LTvstar L . 44 CITY-ST-2F
BT o J oEuTe 51 TIILE [T change [T Addition
Jiak: 5.2 NAME
L EIREEYALLEE & 53 STREFT ARDRESS
'r e s L 54 CITY-S1- 2P
i [ oewete 1 TITE 3 Change T acdition
Hakit 5.2 NAME
WRECAT S 6.3 STREET ADDRESS

I RD e

LA S Y R - 64 CTY-SI-2IP
14, | ddis b by

y argds p;ml ol wath this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
mfrmanon o 1l gfpart or supplemental annual reporfis trug and accurate and thal my signature shalt have the same legal effect as if made under oath; that
Vanman oficar or cireclor of thgffonforanon or the receiver or jgislee egfpowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appwears o Black 12 o Blosk ANgegd : Wt with gh address.

SIGNATURE: __Chris A, Bullard, Pres. 3//2 /97 904=755=4050

] siclrore anc TveeD on FHJNYED NAME DF SIGNJNO OFFICER DR DGHECTOR l'm? DayTma Prone #




