2002 UNIFORM BUSINESS-REPOR

2

FILED
Mar 29, 2002 8:00 am

-
S

T(UBR)

DOCUMENT #  PO1000119951

BRADLEY'S FRAMING, INC.

Secretary of State

02-25-2002 90020 013 ***150.00

Principal Place of Business Mailing Address

8525 PERIMETER PARK BLVD.. STE. 400
JACKSONVILLE FL 32216

8825 PERTMETER PARK BLYD.. STE. 403
JACKSONVILLE FL 32218

o~ 6 26

2. Principal Place of Business 3. Mailing Address

IATENAE

AR ADI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(g0~ 000Q 31 I Net Applicable
Zie Country - -~ B - Country 5. Cenificate of Status Desired ~ [J $8.75 Additional
R Foo Required
B. Name and Address of Current Reqistered Agent 7. Name and Addrass of New Registered Apent
e n L e S S SRR WO 11 111 -] S

BARTLETT & DEAL, PA
135 PROFESSIONAL DR,, STE. 109
PONTE VEDRA BEACH FL 32062

~

L:’E@‘ASE_—B'F*R? B
g%ﬁtﬁi&s}s( 0', Ex Number is Not Accept'blaz l &Vd. 44

FL | *8%% 1,

o3

Y Ja sk con ville

8. The above namad enli

mits this siatement for the purpose of changing its registerad office or ragistered agent, or bath, in the Siate of FIO/r'da.

Presforronen 1] /oz,_

" Signature, ypad or printed name of regestered agant and Ltke it

(NOTE: Registarad Agam sigratuns requlied when reinsisting)

SIGNATURE,
L

Ay .
e

DATE

*(See criteria on back)

8. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES 70 GFRICERS AND DIRECTORS IN 11 N
MLE PT O oetets TME [Clctange [ Addition | &
e BRADLEY, LEE A e 3
STREET ADORESS | B82%5 PERIMETER PARK BLVD., STE. 403 STREET ADDRESS g
crv-se2k ) JACKSONVILLE FL 32218 CITY-ST-21P . §
TIME 1 Delete TE Clchange [ Addition | O
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P . . CATY-ST-2P e -
e [ Getete TTLE O change [ Addtien
NAME NAME

- STREET ADORESS ™|~ ~= - STREET ADORESS -| - - -~ - - -
CIY-$1-2iP CITY-ST-2IP
TIE 1 Detete TIME ] Change [ Addition
NAME NAME
STREETADIF@ STAEET ADDRESS
Cry-ST.2% CITY- ST-21F
e [ pelete TME Dchamge [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME O delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-sT-Zip ! LITY-5T-2IP

of the corporation of the recelver or
changed, or on an attachment wit

SIGNATURE:

indicated on this report or supplemental report is true an

RN R

[*

13. | hereby certify that the information sugpplied with this I'iIing does not qualify lor the exemption stated in Saction 119.0753)0). Florida Statutes. | funher cerify that the information

accurate and that my signature shall have the same legal &
tee empowered Lo executa this report as required by Chapter 607, Florida Statutes;
ddress, with all other Ilke empowered.

fect as it made under oath; that | am an officer or ditector
and that my name appears in Block 11 or Block 12 If

Ao4-42- 1494

2ficfor

; ‘%-u/:mag;.@
GIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OF) .

Darytthe Phore ¥




