" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 05, 2003 8:00 am

cretary of State
DOCUMENT # K55280
1. Entity Name 09-05-2003 90111 032 ***550.00
THE BULLEN COMPANY, INC.
Principal Place of Business Mailing Address
414 SOUTH BEACH ROAD - 4t4 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Busingss 3. Mailing Address ‘ Hmlm ||’ ||’|“m| |||I’ "m ||“ |’||| lml III" M“II'“ Ill“ ‘“l
Suits, Apt. #, elc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 Applied For
1 12962 Not Applicable
Zip Country Zp Country 5, Certficate of Status Desired O 28'75 .O:dditional
ee Required
= -6. Name and Address of Current Registérad Agent 7.”Name and Address of New Ragistered’Agent
Name
BULLEN, GEORGE H Street Address (0. Box Number is Not Acceptable)
414 S. BEACH ROAD
HOBE SOUND FL 33455
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obbgation%
SIGNATURE Gfﬁ:& e M -Borleg/ g,/%,

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE

Y

 after s:;t:mb;gv:g,!zgt?;ese fvsiﬁ%g[;m.oo 9. Elestion Gampalgn Financing $5.00 May o
. Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State .
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE opP [ Gelste TITLE I change [ Addition
NAME BULLEN, GEORGE NASGE
streey anokess | 414 SOUTH BEACH RD. STREET ADDRESS
crv-st-zp | HOBE SQUND FL CiTY-ST-IP
THTLE O] Delete TILE ' [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OTY-ST-ZP | e o homstae_ ) e
TITLE [ Deiete i [ change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADOSESS &
GITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE . [J Chenge [ Addition
NAME NAME
STREET ADDAESS > STREET ADDHESS
GIY-67-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Ghange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TITLE . [ Delete TILE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-71P

12. | hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 racejver or trustee empowered to axecute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse, with all other like empowered.
SIGNATURE: SIENAT vz @EQUBREP@;aMP . Buie gl 5%25/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

1V 96L2ELQ

CR2E034 (4/03)



