2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 450712 Jan 08, 2001 8:00 am

DOCUMENT # S t f Stat

1. Entity Name ecre al y O a e

BRADLEY-PRICE INSURANCE, INC. 01-08-2001 90003 012 ***150.00
Principal Place of Business Mailing Address
200 ORANGE AVE. § P.O. BOX 1770 NUUBYYOY
RO-DRAWER-H- ~PE-DRAWER-H—
JGREEN COVE SPRGS FL 32043 GREEN COVE SPRGS FL 32043
T NRVER AR, =
. Pringipal Place of Bysines, 3,. Mailing Address

0. TSR Po. &«L 1990 (o
- Sulie, Apt h.etc. - Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
)

City & Stale City & State 4. FEINumber  §9~1525067 Applied For
Not Applicable
i Zip Country Zip Country 5, Certificate of Status Desired 0 ?g'gglﬁg:éuo”al
6. Name and ‘Address of Current Registered Agent oo T 7. Name and Address of New Registered Agent - -
T Name
i PRICE, JAMES $S. :
202 ORANGE AVE S. Street Address {P.O. Box Number is Not Acceptable)
+ GREEN COVE SPRINGS FL 32043 :

| . City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signalure, typed or printed name of registerad agent and titie If applicable. (NOTE. Regisiered Agent signafure requirad when reinstating) DATE
g on is aliqi sty i i "
9, 1h\sfcl_orporat|on is el\[g\blg tcl> se:tu":lyclits Intangible At FI;EA:J?VXOM FFEE IS_“$1150.;)500 o 10. Election Campaign Firancing $5.00 May Bo
‘ axt mg r;qu\remen anc elects fo o so. ar ! ee will be § N Trust Fund Contribution. O Added to Fees
{See critetia on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TE PD [ Delete e O change [ Addition | S
e PRICE, JAMES $§ NAME g
staeet anoness | 208 ORANGE AVE, S STREET ADORESS 3
orv-st-zp | GREEN COVE SPRGS,FLO0C0O CITY-ST-2IP &
o
TITLE ST 5 Delete TITLE ST [J Change K KAddition EC)
| NAME GARRARD, PEGGY S. NaNE Brimo, Peggy S.
streer aoaess | 203 ORANGE AVE, 8. seeTaoness | 203 Orange Avenue, S.
oStz GREEN COVE SPRINGS FL CATY-ST-ZIP Green Cove Springs, Fl B
"TITLE o T T T T OTerete T e -l cto-ermoe e~ [ Crange O Addition=)- -
NAME NAME
| STREET ADDRESS STREET ADURESS
CIry-S1-2IP ciy-ST-2IP
fITLE 1 Delete TITLE [ cChange  [] Addition
HAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information suppfied with this fiting does not qualify for the examption statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _Ip— 3. w~— ~  Janes 5. Price ’,l%}’” Foy-29¢-2023 ||
o o m

ﬂGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone # *t




