2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e TR T T - -

Feb 17,2002 8:00 am
DOCUMENT # y
1. Bty name PO0000065346 Secretary of State
BRADFORD SERVICES INC. 02-17-2002 90092 028 ***150.00
_— .
Principal Place of Business Mailing Address - T
206 PERTH COURT 206 PERTH COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS fL 32708
e Ty DGt IR R
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City& Statgf = 7~ | y h City & S;ate — 4. FEI Number Applied For
&f/ 6‘/ ££’ S"a n ‘(/q S 59‘3657225 Not Applicable
{ 7 i PRETEE
5 5}’7& g Country Zip Country 5. Certificate of Status Desired O ?i'g?q l»:::lecgtional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:2:2’;:?3'0%1?:1_@ C JA. Street Address (P.C. Box Number is Not Acceptable} -
WINTER SPRINGS FL 32708 -

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed namea of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating}

DATE

9, Tl;wis corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

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

.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. i OFFICERS AND BDIRECTORS -~ ~ *~=— ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e EUTRT T [ Delate TILE [ Change [ Additian
HAME BRADFORD, CHESTER C JR. HAME
STREET ADDRESS | 206 PERTH COURT STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 CITY-57-2IP
TIMLE S 7 Delete TITLE [ Change  [] Addition
WAME BRADFORD, ELVIRA L NAME
STREETADORESS | 208 PERTH COURT STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-2IP
TLE O pelete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
—1TRE L s [ Delete _TITLE [ change (7 Addition
HAME NAME e S e oo
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13 I hereby certify that the information supplied with thig filing does not quallfy for the exemption stated in Sect pe 119.07(3)(1), Florida Statutes. | further certify that the information

indlicated.on this report or supplemental report is
of the corporanon o thaT TBCeivVer or tr

legal effect as if made under oath; that | am an officer or director
Ionda Stalutes; and that my name appears in Block 11.0r Block 12 if

SIGNATURE:

Hpst?

_SIGNATURE AND TYPED OR PRINTED NAMEGES/GNING oiiqzsn o:yﬁzcron i

Date

Daytimd Phone #

L]

Pk tata

At

CR2E034 (9/01)



