2001 UNIFORM BUSINESS REPﬁRT" {(UBR)

FILED

DOCUMENT # P93000031 169

1. Entity Name

BRADFORD FUEL, INC.

Feb 22,2001 8:00 am
Secretary of State |

01-29-2001 90047 014 ***150.00

Principal Place of Businass

RT 2 BO¥ 1702
STARKE FL 3208t

Mailing Address

RT 2 BOX 1702
STARKE FL 32091 -

2. Principal Place of Businass 3. Mailing Address

HIIIIIIHIIIIIIIII

T

Suite, Apt. #, efc. Suita, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE .
Cily & Stete City & Stale 4. FE'Number  50-3182306 Applied For P
: Not Applicable { |
Zip Country Zip Country $8.75 additional '
f
. 5. Cenificate o Sta!_us Pesired Fee Required :
§. Name and Address of Curreni Regisierad Agsnt 7 Name and Address of New Rpglmmd Agcm '
_ - e e — oz N PR [ Y F—— - e s S
RARDY, DUDLEY P Ha.rcg( y, Dudley 7 =
t Add P.CY. Bo: Not tabl
998 NORTH TEMPLE AVENUE Sree: Addross (1 Box Nymbgy is Not Aocoptable)
F Y] o cn Q.
STARKE FL 32001
St a,rke Fl., 3209/
City FL I Zip Code
8. -‘The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. '
SIGNATURE
Sig typ#a & printad nama of agent gnd il f sppicabie. (NOTE: Ragitinrad Agant sigrilur® reckirec when femstating) DATE !
9. This corporation Is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Fi . i
Tax tiling requirement and elects to do 50. Atter MAY 1, 2001 Fee will be $550.00 ’ Er:::,::n darcn::u?gmi:: neng : fdsdgotohggs Be !
(Sese criteria on back) X Make Check Payabls to Depariment of State
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _ '
e ) 17 Defete Tme Olotge 0 Atdton | 3
NAME UNDERMILL, HARMON V SR NAME 2.
sreer aporess | RT. 2 BOX 1702 STREET ADDRESS § !
CITY-ST-21P STARKE FL 32091 CiTY-ST-2IP i
TIE 7 Delete TIME O Change [ Addition g ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P - CITY-S1-2P e 4
TME I Detele TILE JChange [ Addition
NAME NAME . o ) N
|~ STRESTADDRESS | = —— T ==~ T oTEeE e ~STREET ADDRESS |~ - — = —
CITY-5T-2P CITy-S7-2P
e ] pelete TME Ol change [ Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P ] :
e 1 Detete TiME [JChange [ Addition '
HAME NAME
STREET ADDRESS STREET ADDRESS f
CHTY- ST 2P CITY-ST-2IP i
TNE 1 Delete TILE ] Change €] Addition .
NAME NAME ,
STREET ADDRESS ) STREEF ADDRESS 1
CITY-S7-2P CIyY-S1-2IP '
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and thal my signature shall have the same legat effect as ! made under cath; that | am an officer ar director )
of the corporation or tha receiver or rustea empowered to executa this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if !
changed. or on an attachment with an adgadress, with all ather like eémpowered. !
SIGNATURE: fot] See., / yr P 1-19-0l Fo- 9616324 ;
SJGHA RlAND'I'\'FEDDR WEDI‘AIIE QF SﬁNﬂIG GFFKIH 0OR DIRECT Dats Daytima Phone 8 )
L.J;\ns,}] &acﬁhll .
/@m« 2oty oo dent /=72-0] _ 0pil-944 LA7E
T Y T T I



