2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P98000012793 ecretary of State

1. Entity Name 04-24-2003 90256 019 ***150.00
CHAD F BROADLEY MURALS, INC.

Principal Place of Business Mailing Address
127 EAST ZARAGOZA 1301 WEST GARDEN STREET -
SUITE 206 PENSACOLA FL 32501-4504
2. Principal Place of Business [ 3. Mailing Address

Sute, Apt. #, ete. : G/(D CHECK HERE IF MAKING CHANGES

~ Bass and Sandfort Accountants .
City & State 1301 West Garden Street 4. FEI Number Apptied For
59—3495719 Not Applicable

Pensaccla,. FL 32501

=
P Country 5. Certmcate of Status Desired 1 $8.75 Additional
J ey | T P o s oL _Feo Reguired
6. Name and Address of Current Hegistered Agenl 7. Nama and Address of New Registered Agent

Name

BASS & SANDFORT ACCUUNTANTS INC.
1301 WEST GARDEN STHEET
PENSACOLA FL 32501-4504

Street Address (P.O. Box Number is Not Acceptable)

City FL 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. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE

“{Signature, typed or printed namé ot ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
y 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trﬁi:l Igsndagopna;?bution ° O .?dsdgj(?ohggf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change {7 Addition
NAME BROADLEY, CHAD F NAME
sineeT Aoress | 127 EAST ZARAGOZA, SUITE 206 STREET ADDRESS _
GiTY-$T1-21P PENSACOLA FL 32501 CITY-ST-2ZIP
TITLE v 1 Delete TITLE : [J Change [T Addition
NAME ZJIMMERMAN, NATHALIE D NAME
sTReer A0DRess | 127 EAST ZARAGOZA, SUITE 206 STREET ADGRESS
CITY-ST-2IP PENSACOLA_FL 32501 . cry-st-ze [ o ) _
ME ’ 1 Delets TITeE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE [ Detete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change {7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all oth

SIGNATURE: ___ SIGNATU @M ) 03

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?‘rplcen OR DIRECTOR [/ Dats Day[lme Phane #

12. | hereby certify that the infermation supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corporation or ihe receiver or trustee empowered to exag

COLITAS |

W

L

CR2E034 (10/02)



