FILED

o
2003 FOR PROFIT CORPORATION g
~
UNIFORM BUSINESS REPORT (UBR Néay Olt’ 2003} gt()? am §
DOCUMENT # (G47511 AN 2
1. Enlity Name 05-01-2003 90381 037 150.00 -
BULLARD CITRUS CARETAKING, INC.
Principa! Place of Business Mailing Address
2 PLATT ROAD 2 PLATT ROAD
P.0. BOX 386 P.O. BOX 386
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. #. elc. | Sue Apt# elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59‘2307528 Not Applicable
< Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B ) : ' - Narme T ’ - ) i
BULLARD, MERLE J. J Street Address (P.O. Box Number is Not Acceptable)
2 PLATT RD
PO BOX 388
FROSTPROOF FL 33843 City FL | 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.7 the obligations of registered agent.
SIGNATURE i
' . . Signature, tyed or printed name ©of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
T 0"
o AftF“;IIE N?v2v(:03 ‘::EE 'ﬁl?s:ég?) 00 ‘ 9. Election Campaign Financing $5.00 May Be
1o, er May 1, 6o Wil be ' Trust Fund Contribution. D Added to Faes
. |~Méke Check Payable to Florida Department of State
i 10. QFFICERS ANDG DIRFCTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DRV 07 Delete TITLE O change  [5 Adaiton | S
N BULLARD, MERLE J JR NAvE ' <
streeT aobaess | @ PLATT ROAD STREET ADDRESS 3
crv-st-ze |FROSTPROOF FL 333843 CITY-ST-21P g
TITLE ST 1 Delete TITLE [ Changs [ Addition %
NAME BULLARD, LEE ANN HAME
STREET ADORESS |2 PLATT ROAD STREET ADDRESS
CITY-ST-21P FROSTPROOF FL 33843 CITY-ST-2IP
TIME O Delere me o e e marme - 1 Change— [ Addition |- -
NAME oo = N T - i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2iP
TITLE [ celete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
me [ Detete mME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an address, with all other like emp
SENlerte 3 Rullad S/, 4/38)02 263633

SIGNATURE: T8 e6 T

SIGNATURE AND TYPED DWED NAME OF SIGNING OFWR OR DIRECTOR

a




