FILED

[

2002 UNIFORM BUSINESS REPORT aum " Apr 21t, 2002f8 S ?Ot am
DOCUMENT # - M92405 s 15000
BRADBURN INSURANCE AGENCY, INC. o
Principal Place ol Businass Mailing Address
14343 BRONTE COURT 14348 BRONTE COURT
'l'llléDSON FL 34667 &DSON FL 34667
—— T — IR RO

Suite, Apl. #, elc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPUCABLE :';pged ::al'b -

o e ) C°"”"L__ 5. Certlficate of Status Desired [ ?g;fq I:‘}gg‘“::: N

_Name ang Addross of Current Registered Agant - e e e .

BFIADBUHN JOHN A. JR.
14348 BRONTE COURT
HUDSON FL 34667

S e P L R == =

A . - N .

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

.

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda

— feoidwr }79«- W/ o

SIGNATURE =

natud, typ printad name of regislared

and fille if appicabie.
ol

{NOTE: WW signatura requitad when reinating)

B. This corporation is eligible to satisty is Infangible
Tax filing requirement and elects to do so.
(Sae criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delere TME O change Tl Akdition | S
N BRADBURN, JOHN A. JR. e 8
STREEF AD0RESS | 14348 BRONTE COURT STREET ADDRESS 3
or-st-a°  HUDSON FL 34667 ciry-51-2P é’
me Sedre Z [ petet e Clchange [ Addition | &3
HAE Rose AnN ﬁrAd.‘ufn/ NAME

STREETADORESS | f ip B of & rowie STREET ADDRESS
oy-§T-2p Mog‘ L FSek7 CITY-ST-2P

IR | o e e = M | e e e ST Ghange— =] Addition =] ==
_NAME o owe ) o _

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-ZiP

TIE TIFLE CdChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CmY-Si-21p ciry-st-ap

TITLE LE [l Change (7 Addition
HARE NAME

STREET ADDRESS STREET ADOFESS

Ciry-5T-2P CITY-ST-2IP

Ime O Bolete e Ochange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-51-2P

indicated on this report or Supplemen

changed, or on an attachment with ap a4

SIGNATURE:

13. | hereby certify inat the information supplied with this fifin

of the corporation or the receiver or tfstes $mpoy

wered to execute thls repor as reqw gd b

3 doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statunes, | further certify that the information
ort is true and accurate and that my signature shall have the sama legal effect &s if made under oath; that | am an officer or director
pter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

/9/92/’ 7> 7r6’/? LYyE

Dayiime Prana #

/




