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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H09873 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
B & S TRAILER MANUFACTURERS, INC.
01-29-2000 90023 030 ***150.00
Principal Place of Business Mailing Address
& DONALD VIRGIL BRADDOCK & DONALD VIRGIL BRADDOCK
17175 NW GAINESVILLE RD 17175 NW GAINESVILLE RD
REDDICK FL 32686 REDDICK FL 32686-2722
= P sV AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
50:2455516 e e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
i __Fee Required
m——er=——@:"Name and-Address of-Current-Registered - Agent —| - 7. Name and Address of New Registered Agent
Name T o o
BRADDOCK, DONALD V. Street Address (P.O. Box Number is Not Acceptable) oo
17175 NE GAINESVILLE RD -
REDDICK FL 32686
o City o EL ] Zip Code

8. The above named er;t'itit.s‘mei‘t‘s::'tpis ,state}hém for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
ANRES | v - S SR

SIGNATURE .
Signature, fyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!! FEE IS $150.00 . N )
Tax filing %e&utreméntgarid elocts ta do 537 R " Afier MAY 1, 2000°Fee will be $550.00 = | ™ o'Hi::??:ﬁ:agc?nii?;uig‘:mg O g&gjqo";i’éf °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O vetete TITLE [JChange [ Addition
NAME BRADDOCK, DONALD V. NAME
STREET ADDRESS | 17175 NW GAINESVILLE ROAD STREET ADDRESS
TiTY-ST-2IP REDDICK FL CITY -5T-717
TLE $ O vele TE [ Change [ Addition
NAME BRADDOCK, CLIFFORD W NAME
STREET ADDRESS | RT 3 BOX 267 A-10 STREET ADDRESS
CITY-S1-2P HAWTHORNE FL CITY-ST-21P
TTLE 1 Delete TILE (] Change  [] Addition
NAME - - - R ~N NAME : - T ’
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-71P CITY-ST-21P
TILE [ peletz TILE i : S DA [ Change- - <[ Addition
NAME NAME o e s st st Wl
: g AR el R s G
STREET ADDRESS STREET ADDRESS s 4 vacLadite
HO:ST-2P 58| 2 CITY-ST-2IP
. TITLE O crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutés. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or 6n an attachment Jyith/A .;' ess, with all Pther like empowered.
R e Y,

SIGNATURE: . LAl 7




