FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 $:00 am
y I H :
DOCUMENT # = PQ7000023254 ecretary of State

1. Entity Name

BAD‘GOCK OF BRANFORD lNC 04-08-2002 20078 034 ***150.00
Principal Piace of Business Mailing Address
et
603 NW, 'SUWANNEE AVENUE - 903 NW. SUWANNEE AVENUE
BRANFORD FL m)a BRANFORD FL 32008
2. Principal Place of Business 3. Mailing Address “"ﬂm “' mll m “lm m" "m II"I""' ""i ""lm" Im 'Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3534842 Not Applicable
e . Wt e A "
Zp- ¢+ .| Country Zip FOI Country 5. Certificate of Slatus Desired O ?g;ggq 3‘?:;“’"3'
§. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
Ll el e ol e s = L -  Neme - _ - s e
OUVE' GARY B . Streel Address (P.O. Box Number is Not Acceplable)
24270 US 129 '
O'BRIEN FL 32071
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating} DATE
i . . — . i . l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. | . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) "0 "I Make Check Payable to Department of State
. .- . r
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD E O patete TLE [ change [ Addition
we oo |OVE QARYE - - o - [l o] : :
STREET ADDRESS | 24270 US 129 . STREET ADDRESS
ov-s-2P | OBRIEN FL 32071 CITY-ST-7P
TILE 8D [ Detete TITLE [0 change [ Addition
e OLIVE, LOLLE e
STREET ADDRESS | 24270 US 129 STREET ADDRESS
CITY-ST-2IP OBR|EN FL 32071 ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME o
STREEVADDRESS |~ =~ 7 ¢ 0 & T - Tomeme s STREET ADDRESS i
C!TY:ST-ZIP CITY-ST-ZIP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-51-2IP
TTLE [ petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

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. | furtner cenlify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmint with an address, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dale Deylima Phone #

o B Q% gy B oy J-30-02 396-73519444

v 2850

CR2E034 (9/01}



