FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000003570 Secretary of State
1. Entity Name 02-20-2003 90117 005 ***158.75
BEDFORD FUNDING CORP.,
Principal Place of Business Maiting Address
P.O. BOX 290998 P.O. BOX 290998
PT. ORANGE FL 321290998 PT. ORANGE FL 321290998
S SE— A
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3672426 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M fg';g] lﬁid;tional
6. Name and Address’of Current Registered Agent— = —=———~— |- ~~ o —~7.-Name and Address of New Reglstered-Agent—
Name
HOPWOOD' MARCIA D Street Address (F.O. Bax Number is Not Acceptable)
724 TOMOKA FARMS RD.
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am famniliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable, (NOTE: Registerad Agant signalue required when rainstating) DATE
" FILE NOW!! FEE IS $150.00 _ o
9. Elect F
At May 1, 2009 Foe il bo$55000 e $5,00 o 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
L HOPWOOD, ROLAND C JR NAME
STREET ADDRESS | 724 TOMOKA FARMS RD STREET ADDRESS
arv-sT-2P | NEW SMYRNA BEACH FL 32168 CiTY-ST-2¢
TITLE VTSD O] Delete THTLE O Change ] Adeftion
NAME HOPWQOD, MARCIA NAME
STREET ADDRESS 724 TOMOKA FAHMS HD STREET ADDRESS
Gmv-ST-2P | NEW SMYRNA BEACH FL 32168 Gry-51-2p
e [ palete TRLE [ change [ Addition
NAME - cam e IT e o - it A e g Sy ._N:‘WE; TR R st e L s s TR D % i — -]
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TILE T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TITLE B 7 Delete TITLE [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addjss, wjth all other tike empewered.

i.

SIGNATURE: AT NWFERRED 2 ~/F-03 I - Harp- 2342
. mAsl E&ANDHED#?W;)?%NG OFFICER OR DIRECTOR Date Daytime Phone #

e e

Avs

CR2E034 (10/02)




