FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P0O0000112989 Secretary of State
01-29-2003 90131 003 ***150.00

1. Entity Name

THOMAS AND BULLARD, INC.

Principal Place of Business _ Mailing Address

rocsoxswon Y Lorrams GF Pe-sexswor 20¥ horvanr & JUUL1ZUIB

e L [ b

Suite, Apt. #, ete. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1080031 Not Applicable
Zip Counury 7ip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . ___
————— J AT T e TN e e mm —_— D oD Name
LAWRENCE, L LYNN ESQ. Street Address (P.O. Box Number is Not Acceptable}
12860 55 RD. NORTH

ROYAL PALM BEACH FL 33411

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.

PIUILL

nw

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFunCl go?ltr?bution. " [ fgrg?ﬂ?oh;:éf °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
MLE PST O pelete THLE [ Change [ Addition
NAME BULLARD, ASHTON S 5]‘ NAME
STREET ADCRESS | PeB-BOX-530604 2LYY Le M""' STREET ADDRESS
om-Sr-2p wzs-amu—m— A/ﬁt, g FL 33508 | s
TILE O selete THLE [ Change  [J Addition
NAME CAHROLL THOMAS Jf NAME
sTreET AoDRss | vO—BO%5o0801 24 ¥Y Lol W STREET ADDRESS
o527 _|LAKE PARK-FE-98400 ,1/ /,a_ Bic fL 335Y | orv-sio R
AME - - -~ e R T TILE e T T T T T T T T Change 1) Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . GITY-ST-7IP
TILE O oelete TITLE [ change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TITLE : O pelete TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / J /%H“WQUW/"'//M “u //;/ S SHAT-UTY

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #




