FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # P95000052788 (3)

BULLARD MANAGEMENT SERVICES, INC.

Mailing Address

POST OFFICE BOX 1432
LAKE GITY FL 32056

Principal Pace of Business

HIGHWAY 47 SCUTH
2 1/2 MILES OUT ON RIGHT
LAKE CITY FL 32056

FILED
Jan 21 1998 &:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07/03/1995
Principal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
59-3322071 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) - ) - —
) F 5. Certificate of Status Desired ] 8.75 Additional

Fee Required

B] 5] 8]

2
=
=

m =] m el

City & State City & State 6. Election Gampalgn Financing $5.00 May Be
23 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1 Yes [ Ne

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
BULLARD, AUDREY S CPA. " |81] Name
U S 90 E. DIXE BUILDING =
LAKE CITY FL 32055
83
82| City

Zip Code

FL [®

agent, | am famibar with, and accept the obligations of, Sectian 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

afficer or director ol the aorporation g
Block 12 or Block 13 if changed, or

SIGNATURE:

attachment with a

Sigrature, Typad of priated name of ragisieray agent and title f applicabile {NOTE. Registerad Agant signature raquired whan reinstating) :D’ATE
J2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE{'?S AND DIRECTORS IN 12
TILE PO T DELERE 11TILE " [IChange L] Addition
HAME BULLARD, CHRIS A 12 NAME
streeT aooress || POST OFFICE BOX 1432 1.3 STREET ADERESS
CITY-ST-21P LAKE CITY FL 32056 1,4 CITY-ST- 2P
TME VFD [T DELETE 2.1 TITLE [ charge L] Addition
RAME BULLARD, AUDREY $ 2.2 NAME
streetanoness | POST OFFICE BOX 1432 2.3 STREET ADDRESS
GiTY- ST-2IP LAKE CITY FL 32058 2. 4 GITY-ST-2P
TILE SiD [ oeLeTe 31 TITLE “Tcrange LT Additian
NAME BULLARD, ELIZABETH A 32 NAME
smeerapoaess | RITE- 1, BOX 545 3.3 STREET ADDAESS
CIFY-57-21F CALLABAN FL 32011 34. CITY-ST-2P
TITLE T DELETE 4.1 TITLE L ichange ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP )
TIE T DELETE 51TITLE [ I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IF 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [ I change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY -51- 2IP 6.4 CITY-ST-ZIP
14. | heraby cerlify that the information suppied with this filing does not qualify for thé exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jfi o5 S0 ges-sbse

CR2E034 (10/97)



