2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEDFORD FUNDING CORP.

PO0000003570

Principal Place of Business

P.O. BOX 230938
PT. ORANGE FL 32125099%

Mailing Address
P.0. BOX 290998
PT. ORANGE FL 321290898

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91594 040 ***158.75

avsine

-

0

DG NOT WRITE IN THIS SPACE

HOPWOOD, MARCIAD
724 TOMOKA FARMS RD.
NEW SMYRNA BEACH FL 32168

City & State City & State 4. FEl Number Applied For
59-3672426 Not Applicable
Zi Count Zi Count i
" ountry P ountry 5. Certificate of Status Desired [Z/ ?g;g?qlﬁs:éuonal
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e v m o mem e e ammee | aNAME oo A e e e - - - -

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corperaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

(See criteria on back)

v

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMe PD O pelete TMLE O Change [ Additon | S

NAME HOPWOOD, ROLAND C JR NAME S

graeer acohess | 724 TOMOKA FARMS RD STREET ADDRESS &
<Grv-siae | NEW SMYRNA BEACH FL 32168 ov-s7-2p i
THE VISD [ oefete TILE [ change {1 Acdition 5
“HAME HOPWOQD, MARCIA NAME

street aooress | 724 TOMOKA FARMS RD STREET ADDRESS

CITY-51-2P NEW SMYRNA BEACH FL 32168 CITY-§T-2IF

TIme [ Detete TMLE [Jchange [ Addition

NAME ... T St e T ol BT e T IS Yo oo e _._EiM'E__,“.W,,’,.___‘.._F_‘____,_, LT, m T s am e o B Ty PP

STREET ADDRESS STAEET ADDRESS

GITY-ST-72IP CITY-$T-2IP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IF

TITLE [ Delete THLE Ochange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P GITY-ST-21P

TITLE [ pelete TITLE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

changed, or on an attg

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an address, wi

all other like empowered.

Daytime Phone #



