: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000062901
1. Entity Name 05-01-2003 90225 008 150.00
BRADFORD RENTALS & SALES, INC.
Principal Place of Business Mailing Address
2111 N TEMPLE AVE 2111 N TEMPLE AVE
STARKE FL 3203 STARKE FL 3209
2. Principal Place of Business 3. Mailing Address H"”"‘ N’ ||‘|”1|“ "W "I“Ilm “"l I”.' .ml ]lm “m H" lm
Sulte, Apt. #. elc. Suite, Apt. # efe. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3733333 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o T - h Name = = - - - o7 - — - - -
TOWNSEND, ALLEN Sireet Address (P.O. Box Number is Not Acceptable)
2111 N TEMPLE AVE
STARKE FL 3209
City ' FL | ZpCode

. St
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 famifiar with, and accept
7 the obligations of registered agent.

“BIGNATURE -

) L §\gnalure. typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE

. FILE NOW! FEE IS $150.00 . } .
L ) F
_ After May 1, 2003 Fee wil be $550.00 et Gt 1y 33,00 May pe

Make Check Payable to Florida Department of $tate ’

10. “,OFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE 5| p ok [ Detete e O Change [ Addition
NAVE . | TOWNSEND, ALLEN NANE

STREET ADDRESS 2111 N TEMPLE AVE STREET ADORESS

GI-ST-2P | STARKE FL 32091 om-st-2p :

TITLE v [ peleta TITLE [ Change [T Addition
HANE CARNER, JAMES W NAME

STREET ADDRESS P 0 BOX 193 STREET ADDRESS

CITY-ST-2IF GRAHAM FL 32042 CITY-5T-2P

TME S Ol belete TITLE _ e e - _ - .- [G-Change  [JAddition
NaME TOWNSEND, NANCY NAME

STREET ADDRESS 21 b N TEMPLE AVE STREET ADDRESS

GITY-ST-21P STARKE FL 32091 CITY-ST-21P

TITLE T O pelete TITLE [ Change  {J Addition
NAME CARVER, SHERIE J NAME

STREET ADDRESS P 0 BOX 193 STREET ADDRESS

CITY-ST-ZiP GHAHAM Fl. 32042 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CUTY-81-2iP CITY-ST-2iP

TILE O Delate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. ! 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 corporation or the recgiver or trustee empowereg=0 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 attachmdit with an address, yith ther like empowered.

SJEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOFI Data Daytima Phone #

SIGNATURE: KAt/ (e 2500 55 B es ) CaZVER “//Z?/ﬁ‘? W HYF70]

A 520100

CR2E034 (10/02)



