2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J27656 Jun 03, 2002 8:00 am
17 Enity Name Secretary of State
BRADDOCK METALLURGICAL, INC. 06-03-2002 91208 013 ***550.00
Principal Place of Business Mailing Address
14600 DUVAL PLACE 13303 RANCH RD
233 E BAY STREET. STE. 620 JACKSONVILLE FL 32218
JACKSONVILLE FL 32218 us - .
. AT EITSREVN AR
2. Principal Place of Business 3. Mailing Addres 4 '
/g 00~ fjtufa/ Aace lDest
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ij SN L / /-(/ /:L 59—2736430 Not Appiicable
Zip Country Zip -fl 278 " Country 5. Certificate of Status Desired O ?i.;gq:;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . g e / ‘
DAVIS, MARSHALL D Alrchael M. Bayatia
Street AddressAP.0. Box Nymber is N ;: tab vz
29EBAYSREET (ol Kiperplaie Bl Surte /700
SUITE 620 e R oy B A —— —
JACKSONVILLE FL 32202 o _ e
'ysj:ct_swﬁ//a FL 3’ Z67

8. The above nampep entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUR /& ﬂq % %M

= Slgry e, typed or printed )‘s of rsglslsrefgenl and title if applicable, (NOTE: Registered Agent signatuwa raguired when reinstating) DATE
" 9. This corporéon is eligible to sausfy its ﬂ(tanglb\e FILE NOW!!! FEE IS $150.00 ) . .
Tax fiing requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
=z ¥ ¥, Trust Fund Contribution. O 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 PD: C Delete TLE O change [ Additien | S
NAME BRADDOCK, WILLIAM K. NAME 3
streeT acoress | 123 CHIMNEY ROCK RD STREET ADDRESS §
crv-st-zp | BRIDGEWATER NJ CITY-ST-ZIP o
TILE D [ Delete TITLE 1 Change [ Addition EE)
NAME BRADDOCK, STEPHEN R. NAME
streeT aooress | 423 CHIMNEY ROCK RD STREET ADDRESS
crr-51-2¢ | BRIDGEWATER NJ : CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP * “RrCir=stear
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P 3
TIMLE O pelste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: R el o r et Sk e NN A sThifod T4-6 29

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytims Phona #




