I N
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P
DOCUMENT # P97000023254 Mar 15, 2000 8:00 am
. Entily Name S
ecreta f
BADCOCK OF BRANFORD INC. | ry of State
03-15-2000 90087 031 ***150.00
Principal Place of Business Mailinig Address
600 N. SUWANNEE AVENUE 600 N, FSUWANNEE AVENUE
BRANFORD FL 32008 BRANFORD FL 32008 b 2 Z J(V
1

TR T LA T

qO 3 [\ SU\.WC\T\V\&* oo 'é\ Son e,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
‘('Q\\?Q{& . C \ ! 59—3437393 Not Applicable
Zi% 2 00 g Courtry Zip; Country 5. Certificate of Status Desired O ?g.:gqlﬁ::l:élional
i ———e 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
I N Name e ——— = N i
OLNE, GARY B Street Address (P.C. Bex Number is Not Acceptable)
Q'BRIEN FL 32071

City

24270 US 129 ;
I
i
|

FL Zip Code

8. The above named entity submits this staterment for the pur;':ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or pnnted nams of registered agent and lile it ap.I:IicabIa. (NOTE: Registerad Agent signature required when remnstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE [Jchange [ Addition _;:
NAME QUVE, GARY B NAME -
STREET ADDRESS | 24270 US 129 1 STREET ADDAESS .
CITY-5T-2iP OBRIEN FL 32071 ; CITY-$T-21P
e SD O Delete e ClChange [ Addition | ¢
RAME OLIVE, LOLLIE . NAME
STREET ADDRESS | 24270 US 129 i ’ STREET ADDRESS
CITY-ST-2P OBRIEN FL 32071 ‘ . GIFY-ST-2IP
" TIME” : L .,-r—-a - Delete s - THLE~ o o] e [ Change [} Adaition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-TP i CITY-$T-2IP
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-21P | CITY-5T-2P
TITLE [ pelete TITLE T change  [[] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | GITY-5T-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin'g does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

"
SIGNATURE: LoD Dlsia

siaNafugiE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phons #




