2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90065 041 ***158.75

DOCUMENT # 497961

1, Entity Name
¥

BULGER CONTRACTING COMPANY

Principal Place of Business

39%5 HWY 60 EAST P.0. BOX 1305
MULBERRY FL 33660 MULBERRY FI. 338601305
us us

Mailing Address

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 IBSB Applied For
59—1 7 Not Applicable
i Count Zi t iti
Zip auniry L Country 5. Cerlificate of Status Desired !:ZT ffe';'esqﬁf’ecﬁt"’"a'
6. Name and Address of Current Raglstered Agent-- o 7. Name and Address of New Regisiered Agent
Name

BULGER, J. MICHAEL
3995 HWY 60 EAST
MULBERRY FL 33860

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

City

FL

Zip Code

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

NS

SIGNATURE

Signature, typed or printed-nare of registered agent anc htle if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy, its Intangible
Tax filing requirement'and elects 16 do so.

FILE' NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) " o Mcke Checlé Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me v O pelte TIME I Change  [J Addition | &
HAE HEDRICK, RONNIE E NAME 23
sreet aovkess | 610 E CARTER RD STREET ACDRESS &
CITY-5T- 2P LAKELAND FL 33813 CITY-ST-2IP w
TILE FD O Delte TITLE [ change ] Addition &
HAME BULGER, J. MICHAEL HAME
STREET ADDRESS | 6715 POLEY CREEK DR.W. STREET ADDRESS
CiTY-SI- 2P LAKELAND FL CITY-$T- 2P
TITLE AS O Delzte ML [ Change [ Addition
NAME SCOTT, GEORGE H HAME
STREET ADDRESS | 1065 EAGLE LAKE LOOP RD STREET AGDRESS
CiTY-ST-2IP WINTER HAVEN FL CiTY-ST-2P
TILE S O Delete TLE O change [ Addition
NAME JOHNSON, JOHN D, NAME
STREET ADDRESS | 3837 BENT TREE LOOP, E. STREET ADDRESS
CiTY-ST-2P LAKELAND FL CITY-ST-2F
e AS O Delete TLE [ Change  [C] Addition
NAME HARRISON, HEIDI M. NAME
STREET ADDRESS | 1091 MEADOWOOD POINTE RD STREET ADCRESS
CITY-ST-2P LAKELAND FL 33811 ¢ITY-ST-2P
TILE T O Delete MLE [ change ] Addition
NAME EDWARDS, JAMES C. NAME
sTREeT ADoRess | P,0. BOX 1043 NA STREET ADDRESS
orv-sT-2p | MULBERRY FL CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatih; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALY

:l ‘I".\Q.w\c.! Q EA La-l&f‘tii

3/1/2000

(863) 425-8aao

SlGNATITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytime Phona #




