2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # 583040
1. Entity Name

BRADDOCK-WESTMORELAND, INC.

Secretary of State

01-24-2003 90145 010 ***150.00

Principal Place of Business
1613 BLANDING BLVD. STE. 1
MIDDLEBURG FL 32068

Mailing Address
1613 BLANDING BLVD. STE. 1
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

AT WEARRGIRADR A

Suile, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES _

[RY.VE V.V

City & State City & State 4. FEi Number o Appligd For
S - — 50-1850224 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTMORELAND, R. D.
1613 BLANDING BLVD. STE. 1
MIDDLEBURG FL 320686

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

M Signature, typed or printed name of ragistered agent and title il applicatle

(NOTE: Registared Agant signature required when reinstaling}

DATE

e s

FILE NOWITT“FEE 1S $150:00=+ -
‘after May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= T e, : e - ST e oo

~ 9 El&ction Campaign” FlnanC|rTg""'"“$5;00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Changs [ Addition
NAME WESTMORELAND, R D HAME

STREET AGDRESS | 1613 BLANDING BV. STE. 1 STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL CITY-gT-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ telete TITLE Clchange 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP .

THLE 1 Detete TITLE [ Change [T Acdition
NAME N fr—— e NAME )

STREET ADDRESS STREET ADDRESS ]~ P T e - g et
CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE ] Delete TITLE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quahfy for thegxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is tye and accle and

of the corporation or the recelver or trust
changed, or on an attachment with an,

SIGNATURE:

—vres -

gfinature shzll have the same legal effect as if mace under oath: that ! am an officer or director
Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

sl (ED Or-083  T8F-28a-130c
SIGNWE j‘lDT\’}; ED’;\_ Pﬂuyﬂﬁﬁsgﬂmyy}géﬁ jﬁ DIRECTOR . Cate Daytima Phone #

CR2E034 (10/02)



