2001 UNIFORM BUSINESS REPGRT: (UBR)

DOCUMENT # PO0000074662

1. Entity Name

BULLMASTERS, INC.

Principal Place of Business

107 NE FIRST AVE
OCALA FL 34470

Mailing Address

107 NE FIRST AVE
OCALA FL 3470

2. Principal Place of Business

3. Mailing Address

e FILED

Jun 05, 2001 8:00 am
Secretary of State

(05-12-2001 90038 028 ***158.75

- P4y S

IR

A

Sulte, Apt. #, etc. Suita, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number Applied For
' 59-3 69959/ Not Applicabia
L . Country L Country 5. Cortiicate ot Status Deslred - -~ fg-gsquﬁmﬂ -

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registerad Agent ,

HOFFMAN, DAVID M
107 NE FIRST AVE
OCALA FL. 34470

Name TEROY MASON ___ .. . _

Street Adoress (P.0. Box Number is Not Acceptable)

8117 SW 41ST.ST.PL RD

SIGNATURE

9. This carporation is eligible to satisly its Intangible

v QCALA FL | 3481
8. The above named entity submits this statement far the purpose of changing its re jistered office or registered agent, or both, in the Sate of Florida.
e A tl—3a -0l
lyped o nama of roginlvad agen and ttie I apphicatle. NOTE: R rgistarnd Ageni sigrnalune requinsd whon reinstating] DAtE [ - T
FILE NOW!!! FEE IS $150.00 ) L
18. Election Campaign Financing $5.00 May Ba
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Tax filing reguirement and elects to do 50,

(See criterla on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
AME D O Detete | e P/D 80 Crange O agoition | S
e HOFFMAN, DAVID M e LEROY MASON g
stoceraooness | 107 NE FIRST AVE SIREEAORESS | 8917 SW 41ST PL RD 2
oSvar | OCALA FL 34470 S | OCALA- FI 34481 &
L [2Y]

TINE O Delets nnE [J Change [ Addition g
NAME NAME

STREET ADDAESS STREET ADORESS

orvstze | - ] ervstae . e e e - .
TE O pelete TmE [ Change [ Addition
NAME J e
- STREET ADDPESS S I STREET AbDRESS e _ .- -
Ly -51-2P CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-51-21P CTY-S$1-2IP

TILE O Delete TME O Change [ Addition

HAME NAME

SIREET ADDAESS STREET ADDRESS

ciTy-§1-2p I CITY-5T-2P

TMLE 0 Delete TALE O Change ] Adition
RAE HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-571-2IP

13. | heraby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07, 3)(i), Florida Stalules. | further certify thal the information
: accurate and thal my s gnature shal have the same legal effecl as il made under oaih; that | am an officer or diractor
eiver or trustee empowered 1o exacute this report as 1 aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

nl witl) an address, with all other like empowered.

SIGNATURE:__Z )

ingdicated on this report or supplemental report i5 true an

of the corporation of the r
changed, or on an attachi

LEROY MASON 4/25/01

(352) 861-0391

TYPED OR PRINTED MAME OF SIGNING OFFCER OA DIAKECTOR

Date Daytime Phone #




