2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  PO0000028734 Secretary of State
1. Entity Name ook o
-13- 659 045 150.00
BRADY-DOUGLAS, INC. 01-13-2003 90
Principal Place of Business Mailing Address
1407 MAIN STREET 1407 MAIN STREET
DUNEDIN FL 346% DUNEDIN FL 34638
2. Principal Flace of Business 3. Mailing Address “"”m m "m"m IIm Im“ll" Im'“m m” u"l "“l Ill“m
Sulte, Apt. #, etc. Suite, Apt. #, ste. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3635212 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T T7. Name and Address of New Registered Agent

Name

]

MACKENZIE, ANNE BRADY
403 SAN SALVADOR DR.

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

DUNEDIN FL 34698

City FL Zip Code

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

i

SIGNATURE
- Signature, typed or printed name of registered agent and tis if applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
- n
{- AftF"I-:lE N?‘g(:os ':__EE "sllsb‘lesgégg 00 9. Election Campaign Financing $5.00 May Be
A er iay 1, ee wi " Trust Fund Contribution. C Added to Fees

1 Make Check Payabls to Florida Department of State

10 - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P J Defete THLE [ Change [ Agdition
NAME MACKENZIE, ANNE BRADY NAME

streer aporess | 403 SABN SALVADOR DR. STREET ADDRESS

SITY-ST-2P DUNEDIN FL 34698 CITY-5T-2IP

TiiLe VP T [ Delete TILE O Change [ Addition
NAME MACDONALD, DAVID D NAME

sTreer aporess | 403 SAN SALVADOR DR. STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-7IP

TITLE .- - - [ Delete TILE - . [ change {7 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

LE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS . | SREET ADDRESS

CITY-5T-2IP . CITY-ST-7P .

TTLE O Deiete TITLE - [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ‘ e . ) - omesrze.

12. | hereby certify that the injefmati supplied with this filing does not quzlify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ supplgmental report is trye and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receive ' or trustee smpowy red to e Sycute this-repaft as required by Chapiler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atj , . / pefed.
SIGNATURE: 2 i ) Ao B Y iz (fos 727 7347 3y

e SIGNATURE U8 TYPED OR PRINTED N OFFICER OR DIRECTOR Daytime Phone #

conren IR

AY

CR2E034 (10/02)




