2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 18, 2002 8:00 am
DOCUMENT # LO0137 £
1. Eniy Nme Secretary of State
BRADCO TRUST, INC. 03-18-2002 90035 035 ***150.00
Principal Place of Business Malling Address
G/O ROWE AND ROWE. P.A. C/O ROWE AND ROWE. P.A,
947 BAYMEADOWS ROAD SUITE 203 9471 BAYMEADOWS ROAD SUITE 203 A
JACKSONVILLE FL 3225 JACKSONVILLE FL 32256
- " IR ELRAC AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2959085 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O g?e'gfql‘:?:cilﬁonal
" ’6. Name and Address of Current Registered Agent T 7T 77 Namé and Address of New Reglsteréd Agent T - -
Name
ROWE AND ROWE, P.A. Street Address {P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD SUITE 203
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Fiorida.

-

SIGNATURE

S_pignalwa‘ typed or. printed name of registered agent and titla if applicable {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporeﬁion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. . After May 1, 2002 Fee wiil be $550.00 10. E:iz:'?:zf%agfrilr?guzg‘: neing 0 f{g‘g?oh”l:ife
(See criteria on back) - O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD ' O Delete 3 [ change ) Addition
NAME BRADDOCK, WILLIAM R. NAME
sTreer aooress | 14400 BRADDOCK ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL )| omv-st.ze
TILE SD O Delete TITLE [J Change  [J Addition
NAME ROWE, JENNIE B NAME
sTReeT Aooress | 8112 PINE LAKE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ' CITY-§T-2IP
me T T T T T T T T T T Fege T Tme” T T T T T TE T e T = S change. [ Additiah
NAME LEONARD, J F NAME
STREET ADDRESS | 10420 LEM TURNER ROAD STREET ADDRESS
omy-st-z7 | JACKSONVILLE FL CITY-ST-2IP
TNLe D O Delete TILE [ Changs [ Addition
NAME HUNTLEY, CORALIE B NAME
sTreeT aDoress | 9242 ADAMS AVENUE STREET ADDRESS
omy-st-zp | JACKSONVILLE FL CITY-ST-2IP
THLE D O Delete TLE [JChange  [] Addition
NAME RICHARDSON, LIBBY B NAME
street aboress | 849 POINTE LAVISTA ROAD, N STREET ADDRESS
orv-st-z2p  |JACKSONVILLE FL CITY-ST-2IP
TITLE D J pelete TTLE {J Change (] Addition
NAME LEONARD, TOMMIE B NAME
sTREeT aporess | 6009 DUNN AVENUE STREET ADDRESS
crv-st-2p | JACKSONMILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘;-';\, ¥lJénnie~B. Rowe - Secretary 02-04-02 {904) 730-2070

"’" ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T WA NS

v

CR2E034 (9/01)



