2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P93000003480 ecretary of State
1. Entity Name 11- * ok ok
HARRY BRADFORD INSURANCE, INC. 04-11-2003 90208 032 7715000
Principal Place of Business Maziling Address
POST QFFICE BOX 130 POST QFFICE BOX 130
BRONSON FL 32621 ' BRONSON FL 32621 -
I N VAN AR
Suite. Apt. # etc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3163644 Not Appficable
Zip ’ Coutry .~ R | Counlry 2 mems = |5 Ceriificate of Status. Desired e . [S}m $8 75 Additional
T = “Fed Requiréd™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, HARRY Street Address (P.O. Box Number is Not Acceptable)
ree Il AUN umber 1S e
FARM BUREAU BLDG. P
HIGHWAY ALT. 27
BRONSON FL 32621 o FL [ oo

8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and title if applicabla. {NQTE: Registared Agent signatura requirad when reinstating} DATE

FILE NOW!Y FEE IS $150.00 , ! : ] )

After May 1, 2003 Fee will be $550.00 _ 8. Electon Campaign financing - ff;-%ct' May Be
Make Check Payable to Florida Department of State st raneonbEon poinTess
10. _ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O petete TITLE (] Change [ Addition {
NAME BRADFORD, HARRY : NAME
streer acoress |ULS. ALT. 27 STREET ADORESS
orv-sr-ze |BRONSON FL 32621 CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e Lm-st-ap - | . e .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-SLZP - |" CITY-ST-21P
TITLE 3 celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE T change  [] Addition
RAME " NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY - §T-21P

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

12. | hereby cerlify thatthe information supplied with thig fili
te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is tifie
of the corporation or the receiver or trustee empo
changed, or on an attachment with &n address, #j

SIGNATURE: __ SIGNAYUAY RECHWRED) eezumts J

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEI?GH DIRECTOR /bma Daytims Phone #

" this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikefempowered. +
/ / PIL B (2

FOT RGNS

AW

CR2E034 (10/02)



