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. FILED
2003 FOR PROFIT CORPORATION " Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB65134 - Secretary of State
1. Entity Name 02-21-2003 90143 033 ***150.00
THE BRADFORDVILLE EXCHANGE COMPANY
Principal Place of Business Mailing Address
2305 CHARLES COURT 2305 CHARLES GOURT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address “"'I”I"I l“l‘ I“I’“I" "m Imm“ IIII“"“ I'III III" III" ]|||
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State —— | Citygstate L |4, FEI Number —— o .- lApplied For-
B T T 592558454 Nt Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOODWARD, ELAINE TULLY Street Address (P.O. Box Number is Not Acceptable)
2305 CHARLES CT
TALLAHASSEE FL 32303
‘ City ] FL Zip Code

8. The above named entity submits this statement 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,,_~ :

e Sig’nalgura. typad or printed name of registered agsnt and litle it applicable, (NOTE: Registered Agent signalurs required when reinstating) N DATE
" FILE NOWIN! FEE IS $150.00 . _
After May 1, 2003 Fee will be $550.00 | T et fond Gty 35,00 ey 5o
Make Check Payable to Florida DeparIment of State
10. . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 71
TILE " | DP : [ Delete TILE O change [ Addition
mve - [ TULLY WOODWARD, ELAINE NAME
STRET ADDRESS | 2305 CHARLES CT ' STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL R CITY-ST-7IP
TITLE v ' el £ Detete TITLE .?V R . HChange [ Addition
o TULLY, MERRI KATHERINE i Yy, Mewr l%aiheﬁ ne_
_smeetovess | Q9 RODERICKAVENUE.. . _ ... _ lswawms | Qo0 Hart, 113G _
orv-si-z¢ | STATEN ISLAND NY 10305 ovstze | Staten Island, NY. 1030)
TLE DS [ Delete TITLE L 4 O change [ Addition
NAME CRUZ, TERRI T NAME
STAEET ADDRESS | 10403 BRENTFORD DRIVE STREET ADDRESS
GITY-ST-2P TAMPA FL 33628 CITY-ST-Z1P
TITLE DT [T Dalste TITLE [ change [ Addition
NAME SALMON, LYNN T HAME
STREET ADORESS | 2028 ERMINE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | arn an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2-10-03 85054577

Data Daytime Phone #

SIGNATURE:

4
]
?

,
]
:

ey . . a o

L0000

L\

CR2E034 (10/02)




