2001 UNIFORM BUSINESS REPORT (UBR) ] FILED

1. Entity Name =y

T ecretary of State

BRADFORD INDUSTRIAL GROUP,INC. y / 1172001 90053 009 *+7150.00
Principal Place of Business Mziling Address
245471 US HWY 301 N P.O BOX 189
LAWTEY FL 32058 : LAWTEY FL 32058 '
USs
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FE! Number Applied For
: EQ_2R54900 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
o . _6. Name and Address of Current Registered Agent ’ 7 Name and Address of New Registered Agent

Name

CHRISTIAN, GARY I

3100 UNIVERSUTY BLVD SOUTH Street Address {P.O. Box Number is Not Acceptable)

SUITE 101
JACKSONVILLE FL 32216

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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
N . . . . . . 1 ) NS [, e m [ b —
9. This corgoration is eligible.to.satisly.its Intangible_...{. __,__,,;—__.-EILE.NOWI.LFEE,IS-.S150.00._4 g 0 EStioT CATPAIGH FInancing $5.00 Moy 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 JH—
= . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE DPT 1 Delete TITLE [ change.  [J Addition
NAVE WILLIAMS, DONALD D. e
STREET ADDRESS 2 4 5 4 1 US HWY 3 0 1 N SYREET ADDRESS
CITY-3T-2iP I AWTEYV BT 19 A5R CITY-S7-2IP
TITLE 3 Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-21P
B T T N ~Clpeiste— N _DME— [ e e~ ;; _ o~ — . [Octhangs. _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [J Delste TILE [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the inforraa
indicated on this report or gippkemg
of the corperation or the fceiver

changed, or on an attaghment all gihgy like empowered.

SIGNATURE: /

ion supplied with thig filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further cerlily thal the information
al ort is tiq and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
fvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRES. 04/07/01 904/219-0114

JIFTr ¥ T aRtC
Flpbo LD L ATTO Date

Daytima Phans #

DOCUMENT # 96455 - Apr 17,2001 8:00 am

CRZE034 (11/00)



