2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 47856

BRADSHAW MACHINERY & EQUIPMENT, INC.

Principal Place of Business
18510 BRADSHAW
DADE CITY FL 33

Us

Mailing Address

18510 BRADSHAW R
DADE CGiTY FL 33

2. Principal Place of Business

£

3. Ma%g Address

Beadsino £

FILED

Mar 31, 2003 8:00 am 3

Secretary of State

03-31-2003 90288 039 ***150.00

RGBT

Suite, Apl. #, etc.

Suite, Apt. # etc

EC/HECK HERE IF MAKING CHANGES

City & State

DADE QITY Féﬂ

City & State

DRDE Q.TVFLA

4, FEI Number 59_2995947 Applied For

Not Applicable

% Country < /Country 5. Certificate of Status Desired O $8.75 additional
3 U s “ 5 2 ?) S ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B SHAW, QHESIER!"" T TrAmTmTe - T o~ Sreet’Address (PO, Box Numberis Not-Acceptable) - 7 v -
18510 BRADSHAW RD
DADE CITY FL 33523
City FL Zip Code

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

~ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feesg

10. OFFICERS AND DIRECTORS .- ) RIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD Ol petete = Qe [J Change [T Addition
NAME BRADSHAW, CHESTER NAME

sTRET ADDRESS | 18510 BRADSHAW STREET ADDRESS \

omv-st-2¢ | DADE CITY FL avsrze (CHAWR E 2 | P 7-(—) —_ 356.2 ?h
THLE VP [ Delete TTLE % [ change [ Addition
HAME BRADSHAW, LEO NAME

STREET ADDRESS | 18510 BRADSHAW RD. STREET ADDRESS

CiTy-$7-2IP DADE CITY FL 33523 ory-s1-2Ip

TMLE T 1 Delete TITLE (] Change [T Adaition
NAME BRADSHAW, JAMES HAME

STREET ADDRESS | 18510 BRADSHAW RD STREET ADDRESS

crv-st-2P | DADE CITY FL 33523 o Jom-stae | . I )
“TLE T T " Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TILE ] Delete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thatithe informatiog supplj
indicated on this report or supg#é
of the corporation or the recelyt
changed, or on an attachme

SIGNATURE:

d with this filing does not qualif
bntayreport is true and accurate and
fleé empowered to execute thi rep
arfagdress, with all other like

almy

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iJpature shall have the same legal effect as if made under oath; that | am an officer or director
fluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ — 83 352-549- 3390

Date Daytime Fhone #

3
3

ny

CR2E034 (10/02)



