2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6681

1. Entity Name

BRADFORD LITHO, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90070 026 ***150.00

Principal Place of Business

6300 WINGED FOOT DR
STUART FL 34997

Mailing Address

6300 WINGED FOOT DR
STUART FL 34997-8656

2. Principal Place of Busingss

e e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT GRRTR

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement.and efects to do so.
(See criteria’'on back)

(|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
. . 59-2153266 Not Applicable
L Zip T sl Countr CoZip s Y Countr iti
PP iy SERLT Y 5. Certificate of Status Desred ~ []  98-79 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUTLAND' LEONARD JR. Strest Address (P.O. Box Number is Mot Acceptable}
17 EAST 7TH STREET
STUART FL 33497
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE. Registared Agent signatura required wher reinstating) DATE
: " st i rady i . e e, R . ¥ o e T e — = T o
:Q‘;Tbls_f:_g__gnmnnn Lﬂ,al|n:blnr_near;qﬁ;ﬁ‘lntang|t—)l,i_ 3 S . 40 EEstion Campaigh FInancing ___$5:ouﬁa_;_8é__, e

Added to Fees

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD ] Detete me [ change (] Addition
NAME COTE, THOMAS J. NAME
sier anoress | 6300 WINGED FT DR STREET ADDRESS
CiTY-5T-2IP STUART FL CITY-5T-7IP
L me O Deiete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-§7-2IP
TTLE [ nelete TITLE [ change [ Addition
NAME NAME
! STREET AODRESS STREET ADDRESS
' envest.ze CITY-$T-2IP
TLE ] Delete TITLE [J change [ Addition
NAME_. . o|o— - - N _ —_— - ~NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
THLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby_certify that the infoermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee i

changed, or on an attachment with an

SIGNATURE:

powered to execut
, with all ather)ike

my signature shall have the same Jegal effect as it made under vath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

7

Daytme Phone #

CR2E034 (9/99)



