FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000032462 ecretary of State
1. Entity Name 04-18-2003 90143 017 ***150.00
BRADFORD HERB COMPANY, INC.
Principal Place of Business Mailing Address
44TH AVE. NW. PO BOX 435
LAWTEY FL 32058 LAWTEY FL 32058
: R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3302490 Not Applicable
Zp Country P Counlry 5. Certificate of Status Desired O ?ese'ggq lﬁ:ﬂedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Te e - - Narme - : o T T
HOBBS' JOHNNY R JR. Streel Address (P.O. Box Number is Not Acceptable)
215 WEST WASHINGTON STREET
STARK FL 32091
Gity FL_ | ZeCode

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
[ 1 :
= FILE NOW!!' FEE IS $150.00
| AflrMay 1,200 Foewilbo$55000 | e e [y 500 s
Make Check Payable to Flonda Department of State ' :
' 10 - OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 telete TLE [ Change [ Addition
NAME DAILY, RAYMOND E NAME
sTREET ADDRESS | POB 348 N/A STREFT ADDRESS
CITY-ST-ZP LAWTEY FL CITY-ST-21P
THLE D O Detete ' e ClChange [ Addition
nave MILLER, GARY A HAvE
STREET ADDRESS | POB 435 NJA . STREET ADDRESS
CITY-ST-2IP LAWTEYFL . CITY-ST-21P
TLE o 7 Delete TITLE O] Change [ Addition
NAME _ o - NAME - . . - .
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘§oomy-sT-20
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or SwpTignental repogis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or or trustee 4% powered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al jrgflike empowered.

= el =0 g ce_ sl sz sz

4 ’ Da! Daylime Phong #

SIGNATUE

.. AY 614290

CR2E034 (10/02)



