2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECn)USNEJmEAENT # P01000058745

BRADFORD QUALITY MOBILE HOME REPAIR, INC.

Principal Place of Business Maliling Address

2100 W. 76TH ST.. STE. 211

HIALEAH FL 33016 HIALEAH FL 33016

e

1

2100 W. 76TH ST.. STE. 211

i 2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90245 047 ***150.00

RIS

[J CHECK HERE IF MAKING CHANGES

BRADFORD, JAMES N JR.
2100 W. 76TH ST., STE. 211
HIALEAH FL 33016 — ~~

City & State City & State 4, FEI Number 65‘1 1 15219 Applied For
. Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name

Street Address (PO. Box Number is Net Acceptable)

s T R S - -

L1511V

nv

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and tile if applicabla.

{NOTE: Registerad Agent signalura raquirad when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee \n{iIE be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TLE DPT [ Defete TILE [ Change [ Addition
NAME BRADFORD, TED - NAME

stReeT aDRESS | 721 SHELLY TERRACE STREET ADDRESS

CITY-S1-21P INVERNESS FL 33450 CITY-ST-7IP

TITLE DS [ Delete ML 00 Change ] Addition
NAME BRADFORD, JAMES N JR HAME

STREET ADDRESS [ 2100 W. 76TH ST., STE. 211 STREET ADDRESS

om-g-zp | VRRNESS FL 33016 ovstzp Hialeah, FL 33076

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREETADDAESS | STREET ADDRESS

CITY-ST-2P Tt T TR mmma et e i ety ol - T TR e e s e g s ra - _
TILE 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TITLE [ Delsta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-§1-219

TITLE 'O delste TiMLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

changed, or on an attachmes

t with an address, with aj

SIGNATURE:

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 4o ex?cule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other,like empowere

J/évéf God Z25T2r

Date Daytima Phone # J

CR2E034 (10/02)



