2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000015369

1. Entity Name

JOHN BRAIDFORD, INC.

Principal Place of Business Mailing Address
322 SAILFISH LANE

PUNTA GORDA FL 33382

322 SAILFISH LANE
PUNTA GORDA FL 33982

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90217 043 ***150.00

IMDERTEMATS TR

Suite, Apt. 4. ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
45‘0472994 Mot Applicable

Zipy Country Zip Country $3_75 Additional

5, Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

»

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T T T T e T

o~ — —

e

o] L CPRT PAT]

Street Address (PAO. Box Number is h‘ol Acceptal

hla)

C ty |

A5 W, Dlyapic AJ@
(erd s

S

“B. The above named entity submlts this siatement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Florida. | am f iifar wnh and accept

m——ﬂr //ﬂm;

. the cbligations of registered agent.

"Reyoed X oo CPA

SIGNATURE
Signature, typed or pnnted na.me of ragistered agent and {itla if ldpplu:abla

{NOTE: Registered Agent ssg?sﬁure required when reinstating}

FILE NOW!I! FEE"TS $150.00
After May 1, 2003 Fee WI" be $550.00
Make Check Payable to Florida Departmenl of State

9, Election Campaign
Trust Fund Contribu

Financing
tion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ‘ i [ Delete TTLE I change [ Addition

NAME BRAIDFORD, JOHN N. NAME

sTReT ADDRess | 322 SAILFISH LANE ;. STREET ADDRESS

CiTY-ST-21P PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE [ pelete TITLE [] Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
TNAME g - ) = ONAME s e o e e sl -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-20P

TITLE O pelete TITLE [JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE [ oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY-ST-2IP

12. | hereby certify that'ihe information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exacute
changed, or on an attachm all other like

SIGNATURE:

report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
d.

&l ma&é’ﬂf

‘@IM’UHE AND TYPED OR PRINTED NAME ¢ GNING OFFICER OR DIHECTOFI

Date

Daytime Phane #

e

CR2E034 (10/02) . )




