2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042400 May 15, 2000 8:00 am
1. Entity Name
BULLARD. INC. Secretary of State
05-15-2000 90239 044 ***150.00
Principal Place of Business Mailing Address
533 BALD EAGLE DRIVE 533 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2700
N R AR AT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmnber Applied For
59-3448987 MNot Applicable
Zp Country Zp Country 5, Certificate of Status Desired O geae.gesq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, ROBERT ‘
! Street Address (P.O. Box Number is Not Acceptable)
533 BALD EAGLE DRIVE

MARCO [SLAND FL 34145

Cily ' 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.

SIGNATURE _
Signahure, typed or printed name of registered agent and titie If applicabla. (NQTE: Registered Agent signajura reguired when reinstating) DATE
o et s nato. ™ | tor MAY 1,000 Feo wil o $ss00 | 10 EeCinCampan Francing - $5.00 ay 8o
= ' 2 B Trust Fund Contribution. 8 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE DPT [ Detete TMLE O change [ Addition
NAME BULLARD, ROBERT NAME
staeeTooRess | 533 BALD EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 cITy-S1-21P
TME pvs I Delete TLE [ Change L] Addition
nmue - - - |-BULLARD, DAWN - NAME
street anoAess | 533 BALD EAGLE DRIVE STREET ADDRESS
orv-s2p | MARCO ISLAND FL 34145 oiTv-s1-2°
“TNLE : [J pelete TILE * [DOchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-2P
TITLE [ Delet TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . GITY-ST-2IP
TITLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report ag+eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, all other like empowere 3

T T U / {70

FstanATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

CR2E034 19/99}



