2003 FOR PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

%

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000030931 ecretary of State
-
1. Entity Name 04-15-2003 90085 042 ***150.00
BULLS ENTERPRISES, INC.
Principal Place of Buginess Malling Address
97 HIGHWAY 17 SOUTH PO BOX 58
YULEE FL 32097 YULEE FL 32041-568
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘33?93% Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o _ 7._Name and Address of New Registerad Agent _ _. - -
Name
BULLS, EDWARD GARY Street Address (P.O. Box Number is Not Acceptabie)
1650 CLINCH DRIVE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
wpn
SIGNATURE FES—
Signatura, typed or printed name of registered agent and titte if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . Lo
At May 1,200 Fac il b $550.00 Tt o $5.00 e
Make Check Payable to Flotdda Pepartment of State :
P N - L
10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PC & [ Dalete TILE O Change [ Addition | &
AE BULLS, E GARY NANE e
STREET ADDRESS | 1650 CLINCH DR STREET ADDRESS 3
OITY-§7-2IP FERNANDINA BCH FL CITY-§7-21p 124
| e v e O pelete TITLE (O Change [ Addition 5
NAME BULLS, GAYLE M M
STREET ADDRESS 211 MURRAY AVENUE STREET ADDRESS
CITY-ST-21P KENTF'ELD CA94904 CITY-ST-2IP
TITLE 15 e - - peete -~ — TTLE- - R e e -[J-Change= .{]-Addition
N BULLS, L TAMMY e
STREET ADDRESS | 1850 CLINCH DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BCH FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE ’ ] Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP .
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP 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 repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachyyent with an acddress, with all ojper like empowerad.
SIGNATURE: (/\ Fod-dd 5 -5950
Daytime Phone #




