2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Feb 04,2002 8:00 am
2
1. Entity Name ecre al " O a e
B &S TRAILEH MANUFACTUHERS INC. 02-04-2002 90129 038 ***150.00
Principal Place of Business Mailing Address
& DONAE.D_ VIRGIL BRADDOCK & DONALD VIRGIL BRADDOCK
17175'NW GAINESVILLE RD 11175 NW GAINESVILLE RD
REDDICK FL 32636 REDDIGK FL 32686
2. Principal Place of Business 3. Mailing Address “ll’l” |”‘ IIHI ml‘ ’I"”Ill”m |||“ mlllml I||” III”I"" ||||
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59-2455516 Not Applicable
Zp . Country zp Country 5. Cenificate of Status Desired [ 98-79 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Clifford William Braddock
BRAODOCK’ DONALD V. Streel Address (P.O. Box Number is Not Accepiable)
17175 NE GAINESVILLE RD i i
5EDDICK FL 32686 ,
=
ﬁeddlck FL | %35%%6

gnl.atyje_acir pn‘jad namﬁhsgnsg éagem%mme \feiophc%bla {NQTE: Registerad Agenl &l 'lf‘ 1e q#rsd wheAremslatmg) Braddn(‘k ‘ p ) 1 /1 a / 0
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizst Fund Contribution. O Added 1o Fes(;s
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =

TITLE P O pelete TITLE s [(Rchange [ Additon | S
g

HAME BRADDOCK, DONALD V. HANE Donald V. Braddock e

STREETADDRESS | 17175 NW GAINESVILLE ROAD STREET ADDRESS 5405 Avenue G. a

CITY-ST-21P REDDICK FL CITY-$1-2IP T ok s el o1 T I‘;;\'J

TITLE S O Delete TITLE P ! X3 Change [ Addition | O

NAME BRADDOCK, CLIFFORD W NAME .

STAEET ADDRESS | AT 3 BOX 267 A-10 seeeraonness | Clifford W. ) Br ad(::‘lock

CTY-ST-2IP HAWTHORNE FL B || orv-st-zp 17175 NW Ga_1nesv1 lle Road

It . O Deete i Reddick, FL — 32b0b ) Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2IP

TITLE (1 Delete TITLE CJChange [ Addition

NAME _ NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP ~

TITLE [ Delete TITLE . ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial reperl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the Corporauon or the receiver or frustee empowered to execute lhls rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR . Date Daytime Phone #



