2002 UNIFORM BUSINESS REPORT (UBR) FILED

31 8]

[ ]
SOCUMENT # May 20, 2002 8:00 am3
oL P99000038670 Secretary of State
BULGER NURSERY, INC. 05-20-2002 90056 032 ***158.75 v
Principal Place of Business Mailing Address
MHWYGDEAST 3995 HWY 60 EAST
MULBERRY FL 33880 MULBERRY FL 33660 )
2. Principal Place of Business 3. Mailing Address - “Il”l” "I ||" ||”|| m ||||| I|"| ||||| ”||| ll"l I“” Iml II" ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59-3673323 Mot Applicable
i T Y4 m
Zp Country Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — e it B - a T e T em - T e SAERSRE '—-Na'me‘? Tt SR T 5 e Boem e mom e S L i o - - R et
MLGAR’ MELODY ) Streot Address (P.O. Box Number is Not Acceptable)
6715 POLAY CREEK DR W. N
LAKELAND FL 33811 O "
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ér both, in {he State of Florida.
SIGNATURE
o7 Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fees
{See criteria on back) ) a . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [7] Delete TILE O Changa [ Addition | &
NAME BULGER, MELODY B NAME %
STREET ADDRESS 3995 HWY 60 EAST STREET ACDRESS ]
CITY-ST-2IP MULBERRY FL 33860 CITY-S8T-2IP w
TITLE D O pelete TILE [ Change  [] Addition EC)
NAME BULGER, JAMES M JR NAME
STREET ADDRESS 3995 HWY 60 EAST STREET ADDRESS
CITY-5T-ZIP MULBERRY FL 33860 CITY-81-ZIP
AME L Do s e me e i A  RTME ) S _.[dchange [ Addition | . _
NAME BULGER, J MICHAEL NAME
STREET ADDRESS | 2005 HWY 60 E ’ STREFT ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-ZIP
TILE [ Dalete TIMLE (QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-21P
TITLE _ [ Delete TITLE [ Change ] Addition
NAME [ NAME
STREET ADDRESS . ' Lo STREET ADDRESS
CTY-ST-2IP . e CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange (] Addition
NAME - U NAME
STREET ADDRESS - "o : STREET ADDRESS
CITY-ST-ZP S CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ruslee empowareT Tk e eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachl , will %. pelwered.
Vvl A - s -
Fasg oy bt e s s o - ‘,.\nl ns F:
SIGNATURE: SUr.ﬁMlchaeerulg‘erm@ UIRE 04/29/02 863-425-8000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #
N |




