2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90074 007 ***150.00

DOCUMENT # M67938

1. Entity Name

BRADFORD BUILDING CORPORATION

Principal Place of Business Mailing Address
: . 0. BOX 71547
PO BOX 7TH547 =32 COURTLEA-OAKS-BtVD—
WINTER GARDEN FL 34777-8547 WINTER GARDEN FL 34777 i
L . - LA MR AR ER AR
2. Princip?ace of Business 3. Mailing Address
hd foresr tHaved DR
Suite, Apt. #, etc. Sulite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & Siate 4. FEI Number Applied For
it LT FRe @ﬁ%‘;ﬂ 59-2883624 Not Applicable
3 Z’i,p7 -27 é_o U% ’4 Zip Country 5. Certificate of Status Desired O gese';gq l.:;:gdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name )
BRADFORD, M. WADE Street Address (P.0. Box Number is NW{H@) ) _D
. ' 2ol roResT igoven DR
PO BOX 771547
WINTER GARDEN FL 34777 City FL | ZnCove

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj::t Fund Coit;ﬁauti:)n " ] fdsti.eaoc!?owfj'ae);sBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME - |BRADFORD, M. WADE NAME
street acoress | 111 MERICAM CT. STREET ADDRESS
cry-si-ze - |WINTER GARDEN FL CITY-ST-Z1P
TILE D 3 pelete TITLE [JChange [ Addition
NAME BRADFORD, JANICE M. HAME
streer A0oress 1111 MERICAM CT. STREET ACDRESS
CITY-8T-2IP WINTER GARDEN FL CiTY-ST-2IP
TLE B O N =" JNN] 11 E R S e e [ Change [ Addition
NAME BRADFORD, CAMERON W HAME
sTReeT ADORESS 111 MERICAN CT STREET ADDRESS
crv-st-2r  [WINTER GARDEN FL CITY-ST-2IP
TITLE [ Detete TITLE [ GChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TiME O petese TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP

12. | hereby certify that the information supplied with this fling 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrment with an address_gvith all other like empowered.
SIGNATURE: ___SICRNATURE REQERTpAs

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICG#OR DIRECTOR Daytime Phone #
£ e e PR S

(CV VT

CR2E034 (10/02)



