2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* {A99000001633

1. Entity Name R
J & C BRADY, LTD. SECK
, LTD. aIvIsio!
Principal Place of Business Mailing Address ﬂD mJ A

2811 ST. CLOUD OAKS DRIVE
VALRICO FL 33594-3840

2811 ST. CLOUD QAKS DRIVE
VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Numb Applied For
i) (z- 096 @ 4:57 Not Applicatle
- - o ¥ { 4
Ze Country Zp Country 5. Cerlilicate of Status Desred. ~ []  $0-79 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
B Y' JOHN W Street Address (P.O. Box Number is Not Acceptable)
2811 ST. CLOUD OAKS DRIVE
VALRICO FL 33594

City

Zip Code

FL

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, typad cr printad name of registsrad agent and title if applicable.

{NOTE' Registered Agent signature requirad when reinstating)

DATE

8, Capital Contributions
as Shown on record.

$5’000,[m.00 10. Amount of Capital Contributiors

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generz! Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partoer.

CRIEC03 (5/9¢)

12, .« - R GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000081356 STREET ADDRESS
NAVE J&CBRADY,INC. .-~ .« ...
sTREETA0DRESS | 2841 ST. CLOUD OAKS DRIVE "=~ - CTY-ST-7P SO IR D PR T -
CITY-ST-2P VALRICO FL 33594 VS ST AN e = QN — Y0
DOCUMENT # STREET ADDRESS FESLIO0 DT wERehoR DE
NAVE
STREET ADDRESS .S p
ciry- ST-2P )
- DOCUMENT# =f—— -—~- e - — - - e e - - o - i e _——
STREET ADDRESS
NAME
i GITY - 5T- 29
CITY-ST-2P ’
f STREET ADDRESS
NAME
PODRESS CY-ST-ZP
CITY-5T- 2P )
DOCUMENT #
NAME STREE E
w0 CITY-5T-2P
CTY-51-29 )
DOCUMENT # AORESS
NAVE 5
Y- 5T1-2p
CITY-5T-2P

14, { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

ecule this report as required by Chapter 620, Florida Stalutes

f",'t,'
Tl b

the receiver or trustee empowered to g

SIGNATURE:

§13-45%7 525

%’Ep MH?G'F SESNING GENERAL PARTMER

D W B&ADY | b2

Daytima Phona #

h)

Lanll SR LA e |

W REETY, 7



