2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # LO0137 Feb 15,2001 8:00 am
il Secretary of State

BRADCO TRUST, INC.
DCO S ' 02-15-2001 90009 030 ***150.00
Principal Place of Business Mailing Address
G/O ROWE AND ROWE. PA. (/O ROWE AND ROWE. PA.
9471 BAYMEADOWS ROAD SUITE 203 9471 BAYMEADOWS ROAD SUITE 203
JACKSONVILLE FL 32256 JACKSONVILLE FI. 32256
us Us
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2959085 Applied For
Mot Applicable
T — B B T T DN T [ T ST e ey ey S e T
Zio Country Zip Cortry 5, Certificate of Status Desired [ $8.75 Additional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
, P.
ggﬁ%:yﬂ;gg&,s |:E)AD SUME 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
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

Signatura, typed or printad name of registered agent and titls if applicable. (NOTE: Registared Agent signaturs required when rginstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:lizr%aggrifguigsncmg | f‘g‘g’qoh&‘éfe
{Ses criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [ change [ Addition __8_
NAME BRADDOCK, WILLIAM R. NAME 2
sTReET ADDRESS | 14400 BRADDOCK ROAD STREET ADORESS 3
CITY-§T-21P JACKSONVILLE FL CITY-ST-2P ]
o
E SD O Delzte e . O charge [ Addition | &
NAME ROWE, JENNIE B NAME
STREET ADDRESS | 8112 PINE LAKE ROAD STREET ADDRESS
TS 7JACKS°NV“.LEFL' Rl = = zour—- - Q- CITY-ST- 2P — o | ——— A T T e e et ——E e e e e | .
TITLE T 1 Delete TITLE ' [ change [ Addition
NAME LEOMARD, J F NAME
sTReeT anoress | 10420 LEM TURNER ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21F
e D . O Delete e DO Change [ Addition
NAME HUNTLEY, CORALIE B NAME
STREET ADDRESS | 9242 ADAMS AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL Cy-ST-21P
TILE D (] Delete e O Change (3 Adaition
NAME RICHARDSON, LiBBY B NAME
sTReeT ADDRESS | 849 POINTE LAVISTA ROAD. N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e D O Detete T O change ] Addiion
HAME LEONARD, TOMMEE B NAME
STREET ADDRESS | 5009 DUNN AVENUE STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07?3)0), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attan7with an address, all otherfike empowered. |

A

/K@L« Q (L/(l p’c/f-/é?ésident f—’,c& 10, 2 9©01904/730-2070

5'“"1?’?' 0 TYPED QR PRINIED NAWE OF SIGNING DFFICER OR DIRECTOR ) -
liTlam ‘ﬁ. rad’ﬁoc‘ﬁ ata Daytime Phona #

SIGNATURE:




