FILED

- May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (I.IB 05-05-2003 91764 024 ***1 58 75
DOCUMENT # P99000038670 "
1. Entity Name
BULGER NURSERY, INC.
Principal Flace of Business Mailing Address 9 0 1 2 8 4 32
3995 HWY 60 EAST 3995 HWY 60 EAST
MULBERRY, FL 33860 MULBERRY, FL 33860
P = Vg | N W0 A D AR 0 A
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEN Number Applied For
59-3573323 Not Applicabig
Zip o Wf:o”ftzﬁ“ ] ?_i'p% o Country | & Certficate of Staws Desred g&gfqaf:;ﬁ"m'
6. Name and Address of Curreit Registered Agent 7. Name and Addross of News Regiatered Agent

Name
BULGAR, MELODY
6715 POLAY CREEK DR W. Strest Address (P-O. Box Number i3 Not Acceptabla)
LAKELAND, FL 33811

- ’ _ City Fump Code

’
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana eccepl
-the obligations of registéred agent.

SWENATURE

Signaius, typad Or prinidd nama of wqisiamid agant acd e Tl cabia. . {NDIE: ﬁ_lg'tmu Apinisymawm euuksd whan sinsaiing) DATE
8. Election Campalgn Finanging $5.00 May Be
Trust Funa Contrioution. O  AddedtoFees

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ; 1 Detete me OIchange  [J Addition g_
NAME BULGER, MEL.ODY B NAME ?—,
STREETADDRESS | 3996 HWY 60 EAST STREET ADDRESS §
Cirv-st-hp MULBERRY, FL 33860 Cv-51-21P 5
e b [ Delete TIE [ Change [ Addition g
HAME BULGER, JAMES M JR NAME
STEET ADDRESS | 3996 HWY 60 EAST STREET ADDRESS
ciy-s1-2p MULBERRY, FL 33860 cov-s1-21p
e D 3 Delete e O Chage [ Addiion
NAME BULGER, J MICHAEL™ - - " NN T - o T - T -
STAEETADDRESS | 3996 HWY 60 E STREEY AIDAESS
tY-S1-20 MULBERRY, FL 33860 ciy-st-2p
e ] {7 Delete me OGrange (] Addition
NAME NAWE
STREET AUDRESS STREET ADRDRESS
tny-51-2p cy-s1-2p
e {7 Delete YLE Clcrange [ Addition
NAME ? NANE
STREET ADDRESS . STREET ADRESS
Ly st.2p ' cov-sT-2P -
e 1 Delete L€ \ ' : : ‘O crange [ Addition
NAME . NAME . - g .
SIREET ADDRESS - SIREETADDRESS .. _. - . . N .
Tv-s1-20 Cy-s1-2IP : ) )
12. | hereby cemg that the information supplied with thls hling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicated on this repot opelpplemental report g treemand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of director

of the corporation of thefeceiverjor trustee egwfoweredjio exacute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 of Block 11if

c¢hanged, or on an aftgchment : other ke empowered.
SIGNATURE 413‘5103

ED KARME OF SIGNING OFFICER OR DIRECTOR Oma | Carytirng Phone #
S




