2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  PO0000108938 Secretary of State
1. Entity Name 05-02-2003 90087 006 ***150.00
BRADFORD LANDSCAPING INC.
Principal Place of Business Mailing Address
8240 ULMERTON ROAD 8240 ULMERTON ROAD
LARGO FL 3311 LARGO FL 33711
S— — AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 563683014 Mot Applicable
ap Couniry dp Country 5. Certificate of Status Desired O gese.;{esq L‘:?ég“c’"a’

e —6..Name and Address of Current Registered Agent _ ______ 7._Name. and Address.of New Registered Agent_. =i

Name

ALBRIGHT-BRADFORD, SHILOH M
8240 ULMERTON ROAD
LARGO FL 33771

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
n
& AﬂFILE NO\;"GLO-:! I;EE I§|$150‘5‘;g{)0 9. Election Campaign Financing $5.00 May Be
: er May 1, ee will be § : Trust Fund Contributipn, O Added to Fees

Make Check Payable to Florida Depariment of State

10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete e (] Crange [ Acdition
NAME . | ALBRIGHT-BRADFORD, SHILOH M NAME

sTreeT a0DREss | 8240 ULMERTON ROAD STREET ADDRESS

cv-sr-ze |LARGO FL 33771 CHTY-ST-2P

TILE sSD DX oelete TITLE 1 Change  [] Acdition
NAME BELLOMY, RYAN HAME

sTReeT ADDRESS | 113 EMERALD LANE STREET ADCRESS

crv-st-2p - |LARGO FL 33771 OITY-ST-2IP

e 1 Delete TME Clchange (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-§1-7IP GITY-ST-ZIP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Detete TILE [ Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete THLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or frustee empowered to execule 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 attachment wigh an address,_witt all olher likg empowered.

SIGNATURE:

AZZ REZUIRED toloz  (m)srzons

JIE OF SIGNING OFFICER OR DIRECTOR Date S Daytfne Phona #

AV SE2Ss6k0

CR2E034 (10/02)



