2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Eniity Name

M92405

BRADBURN INSUHANCE AGENCY, INC.

Principal Place of Business
14348 BRONTE COURT
HUDSON FL 34667

us

Mailing Address
14348 BRONTE COURT
HUDSON FL 34667

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90348 039 ***150.00

NIRRT

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 P“ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADBURN, JOHN A., JI} Street Address (P.O. Box Number is Not Acceptable)
14348 BRONTE COURT.,
HUDSON FL 34667

City Zip Code

FL

+

GIGNATURE

-\;8. The: abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typad or printad namg of registerad agent end title if applicabla. {NOTE: Regislered Agent signature required whaen reinstating) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing

Trust Fund Centribution. Added 10 Faes

$5.00 May-Be 1

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TIME PD [ pelete TTE [ Change ] Addition
NARE BRADBURN, JOHN A. JR. HAME

STREET ADDRESS | 14348 BRONTE COURT STREET ADDRESS

crv-st-zr |HUDSON FL 34667 CITY-§T-7IP

TITLE S [ delete TITLE [ Change [ Addition
NAME BRADBURN, ROSE ANNE NANE

STREET ADDRESS [ 14348 BRONTE COURT STREET ADDRESS

cmv-81-2F  |HUDSON FL 34667 CITY-57-2P

TOLE ST T T T T O e T e e e Ly s e e o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Cl Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e [ Delete TITLE [JChange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(‘\). Florida Statutes. 1 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiy) empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

(// ﬁi 7+7 E5 7244

Crate Daytima Phone #

SIGNATURE:

_siowefuRE ANDTVPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 5102850

CR2E034 (10/02)



