2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003480 Jan 19, 2000 8:00 am
" Bty tame Secretary of State

HARRY BRADFORD INSURANCE, INC. 01162000 90174 017 *+¥150,00
Principal Place of Business Mailing Address
PQST OFFICE BOX 120 POST OFFICE BOX 130
BRONSON FL 32621 BRONSON FL 326210130 []ﬂ U U 4 7 8 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
‘ 59-3163644 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRADFORD, HARRY ~ - — - LT T TR e Street Address' (P.OSBox Number is Not Acceptable)— R
FARM BUREAYU BLDG. |
HIGHWAY ALT. 27 ‘ |
BRONSON FL 32621 " rew FL [ 270

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signaltura, typed of printed name of registered agent and title if applicéble (NQTE" Regisl?md Agenl signature requirsd when reinstating} DATE
i ion is eligi iafv i i 11 FEI MLttt eesmgae
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fianding 5,'."r§ :$5 00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L S
i Trust Fund Contributiori 7 Added to Fees
(See criteria on back) O Make Check Payable to Department of State TR A

=11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete Tl;TLE S change [ Addition

HAME BRADFORD, HARRY HAME

STREET ADORESS | UJ.S. ALT. 27 STREET ADDRESS

om-sT-2P | BRONSON FL 32621 CITY- 57-2P

TITLE O Delete TI;TLE [ change [ Addition

NAME N?ME

STREET ADDRESS ST‘REH ADDRESS

CITY-ST-2P CiTy-8T-2i

TITLE 1 Delefe TI;TLE [l changs [ Addition

NAME N.i‘\ME

STREET ADDRESS ST‘REET ADDRESS

CITY-ST-21P ~ -~ - - e = . _gﬂ\:;%];llli N

TITLE ™ Delete T " [dchange  [C] Addition

NAME Nf\ME

STREET ADDRESS S"IHEEY ADDRESS

GITY-ST-2IF C[TYvST—ZIP

M (2 Belsts TinE [1 Change [ Acdition

NAME . N,?ME

STREET ADDRESS ST‘REET ADDRESS

CITY-3T-2IP C\‘TYfSTfZIP

e O Delets e CdChange [ Addition

NAME Nf\ME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-ST~ZIP

not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

SIGNATURE: __ SLGIMNAL Y Uﬂii AJ ///Oﬂfda Vf/r?/(f/'l\

SIGNATURE ANDT\’PE?“PRINTED NAME OF SfllNG OFFICER OR DIRECTOR Date Daytime Phona #
|

7 1

13. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemental report is true an,
of the corporation or the recelfver or trustee empowere

CR2E034 (9/99)




