. -

DOCUMENT # 583040

1. Entity Name

BRADDOCK-WESTMORELAND, INC.

Pringipal Place of Business Mailing Address
1€13 BLANDING BLVD. STE. 1 1613 BLANDING BLVD. STE. ?
MIDDLEBURG FL 32068 MIDDLEBURG FL 32066-4G14

I

2. Principal Place of Busingss 3. Mailing Address HIIII{ I“l' lll" I

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90045 026 ***150.00

DI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 502 Applied For
59-18 24 Not Applicable

Zip Country - Zip Country $8.75 Additional

5. Cenificale of Status Desired O

Fee Required

=== §.-Nama and. Address of Current Begisiared Agent- N 7. Name and Address of New Registered Agent
Name -
WESTMORELAND, R. D. Street Address (P.0. Box Number is Not Acceptable)
1613 BLANDING BLVD. STE. 1
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Hoth, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicabla {NOTE: Ragisterad Agent signature required when reinstating) DATE
i ion is eligi isfy | i "
___9_._P'ysifiqrgqra‘tngn,ls_ehglbf er s_ay:sjyél_s Intangible _ | . __ _. FILENOW!! E\EEJSL $150.00. _ . _| ., Election.Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeiete TE Ol change (] Addition
NAME WESTMORELAND, R D NAME
street apcress | 1613 BLANDING BY. STE. 1 STREET ADORESS
CITY-81- 19 MIDDLEBURG FL GiY-5T-7P
TITLE O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [Jchange [ Addition
NAME - . N - . NAME B e —~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
e ] Delete TIME [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-§T-ZIP
TITLE ] Deete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP T-ZIP

13. | hereby certify that the information supplied with this filing dgge
indicated on this report or supplemental repert is true and g€curate,
of the corporation ar the receiver or trusige empowered -
changed, or on an attachmep#®ih andddresg, with g

gfnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
grfature shall have the same legal effect as if made under oath; that | am an officer or director
ofequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phona #

SIGNATURE: 2l it Ao f03-0  7bY-248/305

CR2E034 (9/99)



