2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000021569 A é’&ﬁ;ﬁ&"ﬁfss’?z?té‘ "

1. Entity Name .
BULL FOUNDATION, INC. 04-18-2002 90398 015 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 324 P.O. BOX 324 )
SATSUMA FL 32189 SATSUMA FL 32189
) T Y :
2. Principal Place of Business 3. Mailing Address ”||"|I| “I mu lmll |” II"IIIIH Il”l"m IIIE“m""II ml Im" :
Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3570571 Not Applicable
Zp Country Zip Courttry 0 $8.75 Additional

5, ifi f Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 3
BOYLE, VICKE (.; Strest Address (P.Q. Box Number is Not Acceptable)
101 ST. JOHNS COURT
SATSUMA FL 32189

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sign.alure, typed‘_ o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
9. This corporaliont'is eligible to salisfy ftg Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dé so. After May 1, 2002 Fee will be $550.00 -
9 Tt Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", . . L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ’ TITiE T Change ddition
. | DP - e 0 Delete D Locer o [T Change  [>&ddt
NAME BOYLE, HAWLEY-J NAME Gra llowray Sl 4
STREET ADDRESS | P.O. BOX 324 : ' STREETADORESS | 7 ¥, A7 @ doe e
om-s-2P | SATSUMA FL 52189 ' ONSP | FasT fla fhs F7 3243
TITLE ‘:,l - x Inhe .« Opbeee N R _ ' [l Change [ Addition
WvE | BOYLE GODWIN, MISTY - : N
STREET ADDRESS HCR3 BOX BQS-CH Lo T : STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 E - : CITY-57-2IP
TITLE DS ¢ Sl . 1 Delete TITLE [ Change  [C] Addition
| rewe - | SHERDAN, DIANE < T T T T T T smTpMMEs oot s s T e s e T
STREET ADDRESS | P, BOX 705 STREET ADDRESS
orv-sT-2P | EXPALATKA' FI.32‘|2’»1 _ CITY-ST-ZP
TinE 1] ST l AN g HRoeets e Co [ change [ Addition
e KLEIN, MARYLOUISE '~ . e
STREET ADDRESS | FIRST- STREET BOX 581 ’ STREET ADDRESS
CITY-ST-71P SATSUMA FL 32189 ’ ) CITY-ST-21P
TITLE [ }.h‘ o _ . [ pelete TILE O Change [ Addition
NAME | STUMBO, WANDA HAME
STREET ADDRESS | 766 S. HWY 17 . STREET ADDRESS
CITY-ST:ZIP ‘SAN MATEO FL 32188 CITY-§T-2P
TE . " I 2 Delete TRLE [0 Change [ Addition
NAME GOODSON, DELORES M NAME
STREET A00RESS | RT 3 BOX 1475 . STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32180 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegwte this repont as required by Chagjer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with ail othggd

-

3-1392 B9U-LYT0UE

Date Daytime Phone #

SIGNATURE: 3

G LR

[}-)

CR2E034 (9/01)



