2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S66970 ecretary of State
1. Entity Name 04-23-2003 90127 026 ***150.00
R. BRADFORD JONES CORP.
Principal Place of Business Mailing Address
1334 GOLF VISTA COURT NE. 1334 GOLF VISTA COURT N.E.
P.0. BOX 061967 P.0. BOX 061987
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apnpliec For
' 59—3076524 Not Appllcabie
Zip Country Zp Counury 5. Cerlificate of Status Desired [] " $8.75 Aditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEALY, PATRICK F.
700 S BABCOCK ST
STE 400

MELBOURNE FL 32902-2523 b City FL [ ZpCooe

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

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 familiar with, and accept
the cbligations of registered agent. * -

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
+ 1
FILﬁ NOW'!' 'FEE IS $150.00 )
[ 9, i mpaign Fi i
Ater May 1, 2060 Foe wil b $350.00 e e "% [ S5.00 M ee

Make Check Payable to Florlda Department of State '

10. i, ', QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

me E’ST, ' - O Delete TLE [ change (] Addition.
NAME ONES, ROLAND B., JR. . NAME

smeer anoress 1334 GOLF VISTA CT NE STREET ADDRESS

orv-st-ze - PALM BAY FL CITY-§7-2IP .

TNLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF - . .- -- - = = -f=CIMY-87-2P =] .=~~~ - . - s e—— -

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE O Delete TILE [cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME . - namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

sppplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghtal report is true and accurate gm< that my signature shatthave the same legal effect as if made under cath; that | am an afficer ar director
Fustee empowered 1p execu:e k Cpapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24/
?’ 2%5 T2 202G 9‘9

SIGNATURE ANDTYPED OR PAINTER NAME orﬁeuwhmcen oR ans Daylime Phore #

12. | hereby certify that the informalio
indicated on this report or suppe

CR2E034 (j 0/02)



