(i

L FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

o Secretary of State
DOCUMENT #  P97000023254 SER
1. Entity Name : ; 03-10-2003 90157 006 150.00
BADCOCK OF BRANFORD INC.
Principal Place of Business Mailing Address
903 NW. SUWANNEE AVENUE 903 NW. SUWANNEE AVENUE
BRANFORD FL 32008 BRANFORD FL 32008
2. Principal Place of Business 3. Mailing Addraess H"“"l “l um m“ "m II'“ "m Im' “I" "“I l’ll] I"H I’I”II'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59’3534842 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Slatu?iDeswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : —
OLIVE, GARY B Street Address (P.O. Box Number is Not Acceptable)
24270 US 129
O'BRIEN FL 32071
City FL Zip Code

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

*SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
N 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 § et Fund Capstinion. > T a0 May Bo

Make Check Payabie to Florida Department of State .[ -~ ’
10, 7 7 T T T OFFICERS AND DIRECTORS i R -+ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete THLE [0 Change [ Addition
NAME . ey, |JOUVE;-GARY B - oo e o e N ST
STREET ADDRESS; | 94270 US 129 STREET ACDRESS
cTY-S-2P |OBRIEN FL 32071 CITY-ST-21P
TILE SD . . O delete TITLE - ) [ Change [ Addition
NAME - ’ T )

OLIVE, LOLLIE . - NAME
STREET ADDRESS 04970 LS 129 ‘ STREET ADDRESS
Gan-s-2P |ORRIEN FL 32071 ’ GITY-51-ZP
TILE - [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS o e e . SIREETADDRESS | . . —_— . . . s - - - -
CITY-ST-ZiP CITY-ST-ZIP
TILE - ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . GiTY-57-21P
TIMLE s' GN] D:lete THLE [JChange  [J Addition
NAME HE E NAME
STREET ADDRESS N ; STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated on this report or supplemental repdi s e apauaté and that my signature shall have thie same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execile'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 attachment with an address, with all other like empowered. .

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone &

- aaal

Av

CR2E034 (10/02)



