e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 11, 2003 8:00 am

DOCUMENT # 289525

1. Entity Name

ADARR & BRADY, INCORPORATED

(UBR)
— Secretary of State

02-11-2003 90083 025 ***158.75

Principal Place of Business
3461 FAIRLANE FARMS ROAD
WELLINGTON FL 33414

Mailing Address
3461 FAIRLANE FARMS ROAD
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address__ ...

—_— e

R

i S i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
. 59’1086658 Not Applicable
Zip Country . Zip Country » ) $8.75 additional
5. Certificate of Status Desired v’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Name
ROSE, ALBERT E. -
- Street Address (P.O. Box Number is Not Acce table)
055 6.6ONGRESSAVE— - 2 L 61 FAarlawE | P
Sorarl Lof
Lc/ f// v City Zip Code
. e lasGrvm /384 FL

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity submits this staie the purpose of
the obligations of registered agen@
SIGNATURE i . p
- ~<yped or printed name of registerad agent and titla if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
Wi
- %—‘Kﬁ@lﬁ‘”ﬂ%‘gngE‘ *I'ﬁ;f,?o'gg I 9, Election Campaign Financing $5.00 May Be
er May 1,200 Fea'wl $550. “Trust Fund Contribution: ™ Added to'Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE PD O Detete TMLE [ Change [ Adation g
RAME ROSE, ALBERT E. NAME S
STREET ADDRESS | 15375 MEADOW WOOD DR STREET ADDRESS 3
crv-st-ze | WELLINGTON FL 33414 \ rv-s1-2 2
o |
TITLE VD [ Delete TITLE [ change [ Addition E:) ‘
NAME 0'LAUGHLIN, DOUGLAS . an
STREET ADDRESS | 14565 BELMONT TRACE . STREET ACDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2P
TITLE ST [ petete TILE [ Change  [] Addition
NAME ROSE, MARJORIE E. , NAKE
STREET ADDRESS | 15375 MEADOW WOQOD DR STREET ADDRESS
CITY-ST-7P WELLINGTON FL 33414 CiTY-ST-2IP
TITLE 1 Detete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ImE . _ _ (3 Delete TITLE [ Change [ Addition
NAME R | s e M =S )
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-5T-21P '
CTME O Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that.the infarmation supptied with this filin
- indicated on this rgport or supplemental repart is true an

changed, or on an attachment with an address, with all

SIGNATURE: _ S.SI i1}

of the corporation'or the receiver of trustee empowered g5

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZQUIRED
Date Daytima Phone #

' !/7/03 56r 3€3-7k




