2001 UNIFORM BUSINESS REPORT (UBR)

FILED

04T1627

DOCUMENT # P93000003480

1. Entity Name

HARRY BRADFORD INSURANCE, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90105 035 ***150.00

Principal Place of Business Mailing Address

POST OFFICE BOX 130

BRONSON FL 32621 BRONSON FL 32621

POST OFFICE BOX 130

TR

VA

BRADFORD, HARRY
FARM BUREAU BLDG.
HIGHWAY ALT. 27
BRONSON FL 32621

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. (JSuile. Apt. #, elc. DO NOTWRITEINTHISSPACE . - o . -

’ ™
City & State ‘?' City & State 4. FEI Nurmber 6364 1 Applied Far
0 59-31 Not Applicable
- i i
Zp Country Zie Country 5. Certficate of Status Desred ~ []  $8-75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flori

ATE

nage of registered agent and lige it applicable.

(NOTE: Registered Agent signature required when reinstating)

Tax flling requirement and elects {0 do sc.

- .%._This corporation is eligible to satisfy its I_n!ar\gL_l;Ie:-- :

L

. -FILE NOWI!!! FEE IS $15000 . . .
After MAY 1,2001 Fee will be $55000

Trust Fund Contribution.

10, Blection Campaign Financing

$5;00 May Be -
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE D O Delete TITLE [l Change [ Addition g
HAME BRADFORD, HARRY NAME s
- sTreeT a0oRess | .S, ALT. 27 STREET ADDRFSS 3
CITY-ST-2IP BRONSON FL 32621 CITY-§T-21P &
oJ
TITLE 1 celete TILE [3 change [ Addition E:)
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
rTITLE O Datete TITLE [ Change [ Addition
. HAME | NAME
STREET ADDRESS o o T - = = || SIAEET ADDRESS o
GITY-ST-ZIP CITY-ST-2IP ) e v e e e | e
g 7 elete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TME [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empopers
changed, or on an attachment with an addre j

SIGNATURE:

Gthe

13. | 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 certlfy that the information
ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# exgcute this report as requued by Chapter 607, Floridz Statutes; and that my name appears?zk éor Block 12 if

Vs

7/0%1 QT

SIGNATURE AN/

Dara Daytime Phone #

—%



