2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000057145

1. Entity Name

BRADFORD-UNION TITLE LOANS, INC.

2 . N

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90306 029 ***150.00

Principal Place of Busingss

_ WEST MADISON STREET
FL 32091

Mailing Address

395 WEST MADISON STREET
STARKE FL 32091-3923

B0003472

2. Principal Flace of Businass

3. Malling Address

[T

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 i '_.556605 (=190 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDY! DUDLEY P Street Address (P.C. Box Number is Not Acceptabie)

403 WEST GEORGIA STREET

STARKE FL 32091
R T City FL | ZrCoce

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabls.

{NCTE: Registered Agent signature required when reinstaling}

DQATE

_9._Thig corporation is eligible 1o satisly its Intangible

e —FILE.NOWNLFEE IS $15000._ .. ___

10~Eiection-Cempaign Finepeing ——-——§5.00 May Be—

Tax filing requirernent and elects to do so.
(See critetia on back) 0

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TITLE [ change ] Addition
NAME ANDREWS, JOHN H NAME

STREET ADDRESS | ROUTE 4, BOX 2060 STREET ACDRESS

CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-$T-7IP

TITLE ST [ Delete ! TITLE [ change [ Addition
NAME ANDREWS, BRENDA NAME

STREET ADDRESS | ROUTE 4, BOX 2060 STREET ADDRESS

CITY-5T-2IP LAKE BUTLER FL 32054 CITY-ST-2P

TILE O oglete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-57-7IP CITY-5T-2IP

TITLE [ petete TIME [ Change  [] Addition
NAME NAME

STRICTADDRISS1— == T o e T — ——r e = R STREETABORESS (e T T e e S - -
CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-$T-21P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or fustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12

changed

SIGNATURE:

. or on an attachment wit

n agdress, with all Y

er like empowered.

7 g

Uis s ¥

[~5-A8

G OY-q L™~ 2220

l 7GNATUHE ANDTYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L e s

CR2E034 (9/99)



