2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H09873 Jan 08, 2001 8:00 am
1. Eniy are | Secretary of State

|
B & $ TRAILER MANUFACTURERS, INC. 1082001 B0 008 150,00
Principal Place of Business Mailing Address
& DONALD VIRGIL BRADDOCK & DONALD VIRGIL BRADDOCK
17175 NW GAINESVII,LE RD 17175 NW GAINESVILLE RD
REDDICK FL 32686 REDDICK FL 32686
> P v R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2455516 Applied For
Not Applicable
] Zip Country Zip L Country N 5 Cerl’i’ﬁ cate i_ﬁ, Status Desir o . P fg.‘;ffqﬁ?edditional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ?;“A%DSECQAIDNOE%LELEIRD Street Address (P.Q. Box Number is Not Acceptable) .
| REDDICK FL 32686
| City . FL ‘ Zip Code

‘ 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, typed or printed name of registered agent and fitla i applicable ({NOTE: Registered Agent signature required when rainstating} DATE
r i ion is eligi isfy i i n
9. This corporation is sligicle to satisfy its Intangible FILE NCWI!! FEE iS'; $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Addedio Fees
(See crileria on back) O Make Check Payable to Department of State
L
L 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P [ Detete Tne Clchange [ wddition | S
BRADDOCK, DONALD V. HAME e
‘ staeeT ADDRESS | 17175 NW GAINESVILLE ROAD STREET ADDRESS 3
CiTY-57-2iP REDDICK FL OrY-§T-2i1P g
o
TITLE S (] Delete TTLE (Jchange [ Acdion | &
NAME BRADDOQCK, CLIFFORD W NAME
streeT2ooress | RT 3 BOX 267 A-10 STREET ABDRESS
CIy-si-2IP HAWTHORNE FL CITY-sT-2P * _ ) ) .
me I oetete TME ’ [ change [ Acdition
| NAME NAME 3
| STREET ADDRESS STREET ADDRESS i
* CITY-ST-2I CITY-ST- 2P +
TITLE [ Delete TITLE [ Change  [] Addition bt
NAVE NAME L
STREET ADDRESS STREET ADDRESS H :
CiTy-5T-ZIP CITY-5T-21P !
i
‘ TLE 0 Detete TTLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2IP
TILE 1 pelete TITLE [ Change (] Addition
NAME HaME :
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY-ST-2IP !
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation .
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madg under oath; that | am an officer or director ,
of the carporation or the receiver pr ingstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op an attach, ddpess, with all other likg empowered.
~SIGNATURE: . /28
— "—"7 /-\}J TURE AND TYPED OR PRINTED NAMEDF SIGNING DFFICER OR DIREGTOR [§ Date Caylime Phons #
— 1




