2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 604262 - Secretary of State

1. Entity Name 01-23-2003 90215 015 ***155.00
DONALD L. BRADDOCK, CHARTERED

Principal Place of Business Mailing Address
10742 WAVERLY BLUFF WAY i Ay gr\,(,r:7 P.C. BOX 57385
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241

A RE A GETRR A

2. Principal Place of Business 3. ‘Mailing Address
Suite, Apl. #, etG. Suite, Apt. #, etc. . [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-144525? Not Appiicable
i t Zj C it
Zip Country P ountry 8. Cerlificate of Status Desired N gi‘gfqlﬁrdé’é“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

BRADDOCK,.DO L T e T T Street Address (PO Box Num e | Acceptable)

10742 WAVERLY BLUFF WAY L3

JACKSONVILLE FL 32223
City FL Zip 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, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed hame of registerad agent and fitle I applicable. (NOTE: Registered Ageni signalure requirei] when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
; . Electi ign Fi
Atter May 1, 2003 Fee will be §550.00 et o™y 3200 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PSTD [ Dalete TITLE [fhehange  [7] Addition
NAME BRADDOCK, DONALD L NAME :
streer aooress | 10742 WAVERLY BLUFF WAY STREET ADDRESS w" 4 émg?
omv-st-ze | JACKSONVILLE FL 32223 CTY-ST-2IP
TME ASAT [ Delete me S change [ Addition
NAME BRADOCK, DEBRA NAME Wn Ay
STREET ADDAESS | 10742 WAVERLY BLUFF WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-51-2P
TITLE [ petete TNLE [ Change  [] Addition
NAME NAME
JSTREETADDRESS | e o - e ) STREET ADDRESS | T e s g S T T
CITY-5T-ZIP CiTY- §T-2IP
TILE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2p CITY-87-21
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7iP - CITY-ST-ZIP

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
mpowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other lj .
A AV Y p ") <

smumﬂf AND TYPED OR PRINTED Nmﬁqf-' SIGHING OFFICER OR IRECTOR 4 Daytime Phone #

12. | hereby certify that the information suppliad
indicated on this report or supplementatfe
of the corporallon or the receiver og

SIGNATURE:

1NCANN

ry

b

CR2E034 (10/02)



