2000 U:NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052788

1. Entity Name

BULLARD MANAGEMENT SERVICES, INC.

Pringipal Place of Bulsiness Mailing Address '
HIGHWAY 47 SOUTH | POST OFFICE BOX 1432 -
2 1/2 MILES OUT ON RIGHT LAKE CITY FL 32056-1432

LAKE CITY FL 32056 °

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-332207 1 Applied For
Not Applicable
Zi Count Zi Count . iti
® ountry s &4 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|7 BULLARD; AUDREY S CPA.

Name

v S WL, il - —_— e

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

U S 90 E. DIXIE BUILDING

LAKE CITY FL 32085

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable (NOTE: Registerad Agen signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Cichange [ Acdition
NAME BULLARD, CHRIS A NAME
street aooress | POST OFFICE BOX 1432 STREET ADDRESS
CITY-ST-21P LAKE@CITY FL 32056 CITY-ST-2IP
TITLE VPD | [ Delete TLE O change [ Addition
NAME BULLARD, AUDREY HAME
smeet aooress | POSTI OFFICE BOX 1432 STREET ADDRESS
CITY-ST-7IP LAKE|CITY FL 32056 GITY-ST-21P
TITLE S0 | [ Delete TiLE [ Change [ Acdition
NAME BULLARD, ELIZABETH A o o ogrtwp— ] BME - e e s m = L e e - =
staeer anoaess | RTE. 1, BOX 545 STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 CITY-ST-2IP
TITLE . [T Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ‘ O Delete TITLE O change [ Addtion
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-57-21P CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CITY-ST-2P

of the corporation or the receivey/ of £

13. | hereby certlify that the information £
indicated on this report or supplepiy
changed, or on an attachmen (!

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5l repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
fusice o to exacute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y0¥ 7SYRETS

oth mpowepd.
SIGNATURE: AU di"ﬂ[%y o j/xq/oo

! SIGNM&E AHI;LT;?E_D OW:NTED NA| uO’F _K:NIES;FFICEH OoR DIHEwN 5 Dard

Draytina Phone #

—

(LR

' Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90111 026 ***150.00

CR2E034 (9/99)



