2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P94000059244 e ecretary of State
1. Eniity Name 04-02-2003 90102 022 ***150.00
BRADFORD BOTANICALS, INC.
Principal Place of Busingss Mailing Address
4250 BERG DR PC BOX 1210
ZELLWOOD FL 32798 ZELLWOOD FL 32798
- AR AU ANENRLAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3260777 Not Applicanle
p ) Country Zp Country 5. Certificate of Statgs Desireq.‘ ] D— figz;; “ﬁiﬂﬁonal
- - - ~"6. Name and’Address of Ciirrent Régistered Agent o 7. Name and Address of New Registered Agent
Name
BRADFORD, EDWIN S StrgFi—\ddress {P.0. Box Number is lﬁtr\cceptame)
308 COBLE DR ... 1145 Gertrude ace
LONGWOOD FL 32779
L Cit Zip Cod
Y Mt. Dora FL | %5957

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE _
Signaturae, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!NI FEE IS $150.00
: 9. Eleclion Campaign Financi
Attor May 1, 2003 Fee will be $550.00 e fon Comon "9y 3500 May 0
Make Check Payable to Florida Department of State '
10. _ ' OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TIme [ Change  [J Addition
HAME RADFORD, EDWIN S NAME
streeT anoress § 725 GERTRUDE PLACE STREET ADDRESS
CITY-ST-2IP OUNT DORA FL 32757 BTy -ST-2IF
e DST O Delete T [ Change [ Addition
NAME BRADFORD, KIMBERLY J NAME
stReet aboRESS 1725 GERTRUDE PLACE STREET ADDRESS
crv-sr-zp  LONGWOOD FL 32779 o2 | (Y4 Dora FL 32757
B 1 S I — e e = e [ Dottt - M | e - S - < iw —mmmem— [ Change. . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-$7-21P
TITLE O pelete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP Crry-S1-2p
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ML 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an Iattachment with an address, with all other like empowered.
SIGNATURE: WM@@SM&E '—{/l /03 2362-393-9060

SIGNATURE AND TYPE OR ?ﬁIN}ED NANE OF 5|GN|76 OF’ICEH OR DIRECTCR ¥ Date Daytime Phone #

-

CR2E034 (10/02)



