e

2003 FOR PROFIT CORPORATION

1/13,

UNIFORM BUSINESS REPORT (UBR)

Pgs:NumyENT# P02000009148

BRADFORD & KIMBERLY, INC.

Principal Place of Business Mailing Address
2115 S, CONWAY ROAD
APT. 194

ORLANDO FL 32812

APT, 1904
CRLANDO FL 32812

2115 S. CONWAY ROAD

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 90674 014 ***150.00

JIuUIb4ad

(RN RN I

2. Principal Place of Business 3. Mailing Address
_ E. g / b
_ﬂ“:',sp%‘ "E' ote. Sule. ApLY. etc. W CHECK HERE IF MAKING CHANGES
City & Slmte ity G: Stale FEI Nymber Appttad For
FL; C FL.J B:QL m@. Not Applicable
Zip Country ~ Zip uniry , $8.75 Additional
m my) DD 5. Cenifucate of Slatus Desired 0 Foe Raquired
6. Nams and Address of Current Reglistersd Agent o 7. Name and Address of New Reglstered Agant
- Ceparennny T e ‘%’Cd%r@\_g .ﬁh‘W“ IRt I
PUGH; BRADFORD G N\ e
2115 S. CONWAY ROAD
APT. 1904
ORLANDO FL 32812 FL l %

“OAQAOO

the obligations of registered agent.

SIGNATURE

8. The above namad entity Submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar wath, and accapt

Sigratune, typed of printed rame of regislesed pgant and tia 4 apphcable.

(NOTE: Fegistared Age:t signature raquined when réinstatng)

DATE

~ FILE NOWIII FEE IS $150.00
Ahaer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE @ le_.h_\% [ otete TLE Clchange ] Addition g

NAME NAME =3

STREET ABDRESS d_ LQ.,,N(_\_QBF oS | STREET A00RESS

CY-57-79 O t_/ 7')99-{ F~ CTY-ST-2P g

me V i A 7 Detete TITLE O cnange [ Aceion | &

NAME D NAME

STREET ADDRESS ‘ ) E % "WQOQ STREET ADDRESS

cm-sr-np (/\{_ \ e L_‘ GiTY-§7-2P

TILE [ pelete THLE [Jchange [ Addition |
| naneE e - — . e [ NAME VS PR — _ e o

STREET ADDRESS STREET ADDAESS |

CITY- §T-2P = § cvest-ap |

TILE O Delete TMLE ) Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITy-S1-2P

TITLE 3 petete TME O Chenge [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- TP CITY-§T-2P

TME (1 Delete TME O change [ Additicn

NAME NAME

STREET ADDRESS .. STREET ADDRESS

CiTY-5T-2P - CIY-S1-2P

| 121 hereby certity that the information supplied with'this filin g
- indicatéd.on this réport or supplemental report is true an

does hdt qualify for 1he exempiion stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
accurate and that my signature shall hava the same lagal eflect as if made under ‘oalh: that | am an officer or director
of the corporation or the racelver or trustea empowered 10 ?ﬁute this repog as requued by Chapler 60?  Floritia Statutes; and that my name appears in Block 10 or Block 11
r like ampowere:

. cnanqed .or.on ar; auachmem wilh an addrass, Il o
SIGNATURE: _ ﬂu. REQUIRED

\- Ct-()") LA GRS

wmmtﬁmmn NAME OF 5IGNBG OFFICER OR INRECTOR

Darytima Prova 4




