2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497961
1. Entity Name

BULGER CONTRACTING COMPANY

Principal Place of Business
3595 HWY 60 EAST
MULBERRY fL 33860

us

Mailing Address
P.O. BOX 1305
MULBERRY FL 33850
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90262 044 ***]158.75

AL SHTRAVOAR AR 00

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1648567 Not Applicable
Zi Counts Zi Count it
© euniry P euntry 5. Certificate of Status Desired $8.75 Addional
Fea Required
pmmTe = - +G:- Name and Address of Current Registered Agent —— 7. Name and Address of New.Registerad 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Ragistergd Agent signature required when reinslating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v , . [ Delste TLE O change [ Acdition
NAME HEDRICK, RONNIE E NAME

smeer anoress | 610 E CARTER RD STREET ADDRESS

cv-st-zp | LAKELAND FL 33813 CITY-§7-21P

TITLE PD . [ pelete TITLE [Jchange  [J Addition
NAME BULGER, J. MICHAEL NAME

street anoRess | 6715 POLEY CREEK DR.W. STREET ADDRESS

CITY-5T-2IP LAKELAND FL CITY-§T-ZP

TTLE AS O Celete TITLE [___I Change ] Addition
NWE 7| SCOTT, GEORGE H* T ) HAME i et T ’

streeT ADORESS | 1065 EAGLE LAKE LOOP RD STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CiTY-ST-2IP

TIMLE AS O Delste TME [ Change [ Addition
NAME HARRISON, HEIDI M. HAME

stReeT anoress | 1091 MEADOWOQD POINTE RD STREET ADDRESS

crv-st-zp - | LAKELAND FL 33811 CITY-ST-21P

TITLE ST - O Delste TME [ Change [ Addition
NAME EDWARDS, JAMES C HAME

staeet aopress | PLO. BOX 1043 NA STREET ADDRESS

orv-sr-ze | MULBERRY FY CITY-ST-2IP

TITLE [ Dalete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T-2IP

12. | hereby cerliiy‘theit' the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is4rtie ayd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@ivey or trugtee erpfoweradfto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th andaddegfs, with af other like empowered. !

als

SIGNATURE: AC RECL 5

PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Daytime Phone #

AY 658050

CR2E034 (10/02)



