N,

DIRE

SIGNATURE AND TYPED OR PH

- . |
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT #  G51941 Apr 30, 2002 8:00 am :
1 Emity Narme ecretary of State
0
BRANSFORD ENTERPRISES, INC. 04-30-2002 90211 019 ***150.00
Principal Place of Busines's Mailing Address )
C/O JAMES H. BRANSFORD. SR. C/0 JAMES H, BRANSFORD. SR.
750 N. EDGEWOQD AVE. 750 N. EDGEWOCD AVE. ,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business . : 3. Mailing Address , “Illm "I‘ Ilm IIM IIN I’m Im nm I'”I’I“ I"”I'I"I"” llll
|9 LA MUMNCIE ME L?Qz wncis M
Suite, Apt. #, etc. - uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| THC LS VILLE THe K Son vl L E
City & State City & State 4. FEI Number Applied For
A >/ 59-2308748 Not Applicable
Zip Country ‘Zp Country . . $8 75 Additional
5, Certificate of Status Desired O - )
3L/ | Dee VAL 3r2s/0 | DusBi. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T AT ST s e T e ez | NBTIE L g e = it aren —
i . T T Rt e o TSR TR B - = S mee = - - -~
-
BHANSFORD- JAMES H., SR. Street Address (P.O. Box Number is Not Acceptable)
750 N. EDGEWOOD AVE.
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NCTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation s eliginls to safisfy its Inlangible FILE NOW!Y1 FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} . a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [JChange [ Addition §
NANE BRANSFORD); JAMES H., SR NAME &g
STREET ADDRESS | 750 N. EDGEWOOD AVE STREET ADDRESS ]
CiTy-S8T-2IP JACKSONVIQ,.E FL CITY-ST-ZIP ﬁ
v o
TITLE STD - [ Delete TITLE ClcChange [ Addition | O
have BRANSFORD, VELORA C. e
STREET ADDRESS 750 N EDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL Crry-51-21P
TE oD e o 3 Deleze TITLE [ Change [ Acdition
NAME BRANSFORD, ROBERT J. ’ - TNAME TR T S e Sramermee et e S g e R
STREET ADDRESS 750'N EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-ZIP
TITLE ' [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P .- CITY-ST-2IP
TLE ) : [ pelete TITLE [ Change [ Addition
NAME g NAME 7
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-21P
TITLE [ Dalete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment with an address, y# all other like empogered.
‘ljm (Rt :
o e 3 7 7533,
SIGNATURE: |} ¥ - 13 2D 2 , g/
oR F Date vume Phone #



