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FLOHIDA DEPARTMENT OF STATE

Sandra B Muartham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F06681

1. Corporation Name

BRADFORD LITHO, INC.

Principal Place of

Business

WINGED FOOT DR
STUART FL 34997

M.ailingg Aduiress

(3)

6300 WINGED FOOT DR
STUART FL 34997

[ 3. Date heanparated o Gualfed

11/24/1980

03/26/1995

RUREAA MO R

3a. Date of Last Report

9. Name and Address ol Current Reglstered Agent

10, Name and Address of New Reglstered Agent

RUTLAND, LEONARD JR.
17 EAST 7TH STREET
STUART FL 33497

2. Principal Place of Business ;2;. Mailing Adclress 4, FLi Numier spplod For
o] S i ] 59-2153266 T [RorAmgcais
Suite, Apt. #, elc. suTe Apt. e ete . i
ute. Ap | Sume Ante et 8. Cerliticate of Status Doawedd Il $8.75 Addinanal
22 27| Fae Required
City & State Gy & State 6. Eloclion Campaign Financing $5.00 may Be
-‘;!;1 28_1 Trust Fund Gontribwition 0l Addad ta Fees
Zip Country | Zn _ Counlry B. This carparation has liabyity for rtangible tax under s 189.053%,
—El a 29] aol Fiorkia Statutes (2 ves ONo

81 Name

82| Street Address (P.QO. Box Number is Not Acceptatile;
(83

B4| City

FL

85 [ Zipy Cock:

11. Pursuant to the provisions of Sactions 607.0502 ant €07.1508, Florida Statutes, the abiove namad corprvation suli s this Satement for the fpufose of
or registared agent, or bolh, in the State of Fiorida. Such change was aumnanizad by the corporation's boasd of drectars | hir
familiar with, and accept the abigations of, Sechcn 637.0506, Florida Statules

charging its regislcref]lbﬁg?_
eby accepl the appointment as registerad agent. | am

SIGNATURE __ e e e . o e

Supriature, IybEd e il e SF giebirgnt A 8 e o gt FETE g b Age T st s s ittt DAt
12, OFFICERS AND DIRECTORS Js ADDITIONS/CHANGES TO OFFICE RS AND DRFCTGHE N 12
TILE PD D I3 1 17F e T L_J Cﬁ:’ﬂgP D AJ‘. ‘TF
NAME COTE, THOMAS J. 12 Kant
sweeranoness | 6300 WINGED FT DR £ 3 SIHELE ADDAESS
OTY-51-21p STUART FL 7 1401V ST-AF -
TITLE ] OELere DT O] Crargr ] Acdbar
NAME 32 N
STREET ADDRESS 23SIRIETADTRESS
CITY-ST-29 24007 §1-2F
NILE ] Daete 3 1TILF [J Chawge  [] Ada ton
NAME 37 NAME
STREET ADDRESS 37 SIRELT ADERESS
CiTY-§7-2P o o N R . L N
TilLE [ DELETE 4L [ Crargz [C] Addtan
NAME 47 Nt
STREET ADDRESS 43SEREET ABDRISS
CITY-ST-7P N 44000¢-51 7w ) o ] ]
TiTLE A 5 1T [ Cuange [ Acdidemn
NAME 52 NAME
STREET ADDRESS 6§35 TKEET ADDRESS
CITY-51-2IP ] 540TY-51. 2 o } o
NILE [CJOeLEt: B 1 TICF O Cenge ) Adatar
NAME £ 2 NAME
STREET ADDRESS 63 SIHEE T ADDRESS
CITY-§7-2p 64C0TF-81-7P

cartfy that tha inforration indicated on this

$4aHATONE AND TYPED OR PRINTED NAME OF SIGNING OFFT

an adidress

14. | go hereby certify that the inforrnation supplied vets this ing s volantarily fumished and does nal quahfy for the e
annual report or suppiemental annual report is Ire and accurate and that my signatuse shal have the s
oath; that | am an officer or dirgctor of the carparation or the receiver or trustee empowired Lo executs this fopor a5 required ty Chapter 607, Florida Statutes and that my nane
appears in Block 12 or Block 13 if changed., or on an attachues N

bjiof 2l

it

Ditove Pruwc v

:ir'violim stated in Section 114G ('l?f_Iﬂw:i', Florida Statuter | foarther
ame logal effect as if madle under

CR2E034 (12/35)




