2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P99000021569

1. Entity Name

BULL FOUNDATION, INC.

Principal Place of Business ' Mailing Address

ED

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90009 004 ***550.00

R

"™ Tax filing requirement and’elécts to'do so."’?*
{See criteria on back)}

|———~Atter MIAY:1;2001-Fee will ba.$550.00—=25
M:;\}\ce Check Payable to Department of State

- | 7 irust Fund Contribution. —

P.0. BOX 324 ; P.O. BOX 324 UUUULEY
SATSUMA FL 32188 - ' SATSUMA FL 32189 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State’ - 4, FEl Number Applied For
. _ 59—3570571 Not Applicable
Zi 1 Zi Caunt i
P Country P euntry 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, VICKIE G ,
. Street Address {P.O. Box Number is Not Acceptable)
101 ST. JOHNS COURT
3 SATSUMA FL 32189
City - FL Zip Code R
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i R L . " B
9. This corporation is eliglible 10 satisfy its Intangible FILE NOW!!! FEE 1S.5150.00. .10, Election Campaign Financing_ $5.00 MayBe

3 Aldedto Fees

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Delete me . [ Change [ Addition
NAME BOYLE, HAWLEY J NAME

sTReeT apORESS | P.O. BOX 324 ! STREET ADDRESS

orv-s1-2¢ | SATSUMA FL 32189 CITY-ST-2IP

TILE v O pelete TILE Ol Change L] Addition
NANE BOYLE GODWIN, MISTY NAME

staeet aoDRess | HCR3 BOX 898-CH STREET ADDRESS

omv-stzp | SATSUMA FL 32180 oITY-ST-2P

“mie DS ' O olete me C1Crange [T Addition
NAME SHERIDAN, DIANE HAME

staeet anoress | PO, BOX 705 STREET ADDRESS

ov-si-2P | E. PALATKA FL 32131 CATY-ST-2P

TMLE DT O] Delete TITLE O Change [ Addition
NAME KLEIN, MARYLOUISE NAME T

staeeT apokess | FIRST STREET BOX 581 STREET ADORESS -

orv-s-2P | SATSUMA FL 32189 CITY-ST-21P -

TLE D ] Delete TILE [ Change  [J Addition
NAME STUMBO, WANDA NAME

.}_sTaeeT ADRESS | 755 S, HWY 17 STREET ADDRESS

amy-ST-7F T SAN MATEG FL 32188 —————vmce . o ) OISO

e D ,\ 7 Delete TIME T TTE T e -~ -[Changes- L] Addition.
NAME GOODSON, DELORES M NAME_ i p 7
streer AnoReSs | RT 3 BOX 1475 STREET ADDRESS Fe
trv-stze | SATSUMA FL 32189 CrY-ST-7IP N -

of the corporation or the receiver or trustee empowe
changed, or on an attac pithan address, w)

hment,
IGNATURE: //

|

v e T

13. | hereby certify 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 shal! have the same legal effect as if made under oath; that | am an officer or director

pfc to execuls this raport as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ali other iikeZTpowered.

Data

Daytima Phone #

226 -Jée:;:-o‘e’,s’s:‘

|

If

CR2EN034 (1090}



