2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT #- F00000000305 Mar 19, 2001 8:00 am
e Secretary of State
BHADA MANUFACTURING, INC. ITITEWT LT R
. A R : ’ 03-19-2001 90019 050 ***150.00
Principal Place of Business Mailing Address
2785 SPRUGE CREEK BLVD 2785 SPRUCE GREEK BLVD
DAYTONA BEACH FL 3124 DAYTONA BEACH FL 32124
T e RO R
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumiber (150382603 Qp[pged Fort‘I
ot Applicable
_r_ﬁz"ihw R \Cﬂ{ - o Zip ) Couniry ’ 5. Certmcale of Status Desnred d Eeae E?q‘ﬁ?edéﬂonal
6. Name and Address of Curtent Reglstered Agent 7. Name and Add;ess of New Registered Agent =
Name
HAMILTON, W. BRRUCE ‘
2785 SPRUCE CREEK BLVD Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124
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.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect I .
. . . , Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmrgi]bulion 9 n ?c%ecclgo'\gztsa
(See criteria on back) [} Make Check Payable to Department of State
AT OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
" TiTE PSTD [ Delete Mme O Change [ Addition
NAME HAMILTON, W. BRUCE NAME
steet anoress | 2785 SPRUCE CREEK BLYD STREET ADORESS
COITY-ST-7P DAYTONA BEACH FL CITY-ST-2IP
TITLE v [ pelete TITLE [ Change  [T] Addition
NAME HAMILTON, MICHAEL HAME
st aocress | 20 CHELSEA FARM DR. STREET ADORESS
CITY-$7-27 RICHMOND RI CATY-ST-2IP
b1 11 - E o - [ Delete ~ B TILE - - 33 Change— «{=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ™ Dpelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-ZIP
TITLE [ Delete TILE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIyY-ST-2IP

g .
5

CR2E034 (10/00)

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment geth an address, with all opher like empgwered.

D, BRoca uf'}hu_nd’ “YPrEs Go4-304-L177

SIGNATURE ING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




