2002 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  F94000002844 FILED

1. Entity Name

BREDEL CORPORATION 02APR 30 P 12: 50
: SECRETARY

Principal Place of Business Mailing Address TALLA HSSf_tO!;[ %]‘[-;A’EEA

2020 LAMONT ST. 2631 MCCORMICK DR

KINGSPORT TN 37664 STE 102

T [ s el OO AN

Suite, Apt. #, etc. Suite, Apt. $ i g DO NOT WRITE IN THIS SPACE
L

ity & State City & State 4. FEI Number Applied For
Dm N FL 62 15355 ‘5 Not Applicable
unt Zi .
ZID Country ® Country §. Certificate of Status Desired 75 Addzttonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T“ M \
COATES, BOB hurman T CeA
! Street Address {P.O. Box Number is Not Accepiab‘a)

2631 MCCORMICK DR

STE 102 A3t NcCcrw‘ckba

CLEARWATER FL 33759 Cityz ! O M g %7

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 Flojida.

SIGNATURE WMM(/ TAMMW'\ : Q\Q o

Signature, typed or printed name, reglslered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
) o o } n
9. This corporation is eligible to satisfy its tntangibie FILE NOW!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PCEOD O Delete s E¥eiinge [ Addition
e COATES, BOBBY L N
stoeeT ADORESS | 2631 MCCORMICK DR. STE 102 seeraoniess | L3 F e Cormae e hDf‘
omv-st-2r | CLEARWATER FL 33759 CITY-§7-2IP U\_)O.JQI'J L I3 ES j
TILE VTS [ elete L CThange [ Addilion
HAME COATES, DEBORAH R HAME
STREET ADDRESS | 2631 MOCORMICK DR STE 102 STREET ADDRESS 3? MQ,CCSY 4% t(‘,LL‘D'('
cmv-st-2p | CLEARWATER FL 33759 CITY-§T-2IP FL 32 3?—6‘7
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TILE [ change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDHESS e .
CITY-ST-2IP CITY-§T= zw-w e T T T
e O elete me ghi LT - - e on
NAME NAME | T e - [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDEESS Cmeteia - 9 DD D I:' S ‘q' 9998 H — -:l
CITY-S7-21P CTY-ST:ZR .. =05/08/02--01 1335"'00-3
13. | hersby certify that the information supplied with this fifing does not Gualify for the exempnon  stated in Section 1189. 07 )0}, Flori 1 cer o lon

indicated on this report or supplemental report is rue and accurate and that my signature s hall' have the same legal e fecl as it made under cath: that | am an officer or d|rector
of the corporation or the receiver or trug powered?ute@rep required by Chapter 607, Florida Statyles: ang that my name appears in Block 11 or Block 12if

changed, or on an attachmeant with an th all oihedke ¢

dgir€ss,
o /

SIGNATURE: SO R B D 0 9‘3?’&@9'%5—39-

SIGNATURE AND TYPED OR P‘INTE!) NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytirme Phone #

AV BYEYER0

CR2E034 (9/01)




