2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 certity that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrees, yith all other like empowered

SIGNATURE: o oA Al SR e _2/0/@ 2L 782 /2O

PRINTED NAME OF S|eNING OFFICER OR DIRECTOR 7 Dol Daylime Phone #

CR2E034 (9/99}

DOCUMENT # 390688 Mar 16, 2000 8:00 am
. Entity Name S t f S
BRADLEY CONSTRUCTION COMPANY ecretary of State
03-16-2000 90072 037 ***150.00
Principal Place of Business Mailing Address
5é2 SE EDGEWOOD DR 644 DAVIS ACRES DRIVE
STUART FL 3499 W. JEFFERSON NC 28594-9039
s us
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1439414 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agenl
Name
WﬂCKEEN. W. THOMAS Street Address (P.O. Box Number is Not Acceptalfll?
41 E. OCEAN BLVD. 1100 §. /&y #2a e 1 G e A7
STUART FL 33494
City Zip Code
StvarT FL | Zyo5—oc
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
Signaturs, typed or printed name of ragisterad agent and title if applicabla, {NCTE: Registsted Agert signature requirsd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 ) ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ?3:: 'gzn(;ag ;?:g)nuﬁgf neng ) fd%geoh;:isee
(See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE PD O Detete TIME [Jchange [ Addition
NAME LARSEN, BYRON R. HAME
STREET ADDRESS | 644 DAVIS ACRES DR STREET ADDRESS
crv-st-2¢ | W. JEFFERSON NC 38694 oiTv-§1-2p
TITLE ST O pelete TILE . () Change [ Addition
Nae LARSEN, JEANE NavE
STREET ADDRESS | 644 DAVIS ACRES DR STREET ADDRESS
GITY-ST-2P W JEFFERSON FL 38694 CITY-ST-2IP -
TME - - B, . - . Coekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP



