2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92838

1. Entity Name

BRADLEY AVIATION SERVICES, INC.

Principal Place of Business

30 WALTER MARTIN RD.
FT WALTON BCH, FL 32548
UsS

Mailing Address .

30 WALTER MARTIN RD
FT WALTON BCH. FL 32548
us

TGLT e iy 724

T e iy 874

Suite, Apt. #, etc.

Suite, Apt. #, eic. 7

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90070 006 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

T sBoko . N.C .

?City&SfSBmE oﬂa l N,@ '

Applied For
Not Applicable

4. FEI Number

650072804

03,0 | “UsA

57312, | US4

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© " BRADLEY, JORNH. ~ T

T
, TON BCH. 8

Lo

Street Address (P.

“MICHAEL T PRADEEY - -

Q. Box Number is Not Acceptable)

CHRT N W 3 1™ STREET

“CAINESYILLE

FL

Zi%:scie(o SS

-
is staterent

yﬂbove fiamed entity submi
SIGNATURE M /Cflllq—fL- E

purpose of changing its registered office or registered agent, or both, in the State of Florida.

ey

o4[10] o 1

“Signatyre, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

[ P

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 MayBe
 Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PVD O Delete TLE ﬁ@ange O adgditon | S

RAME BRADLEY, JOHN H NAME s

sToeeT A0oress | 3 PALM SPRINGS CT sineer aoovess | §G 61 NC H wy §7NV. b
‘Y fo=]

CTY-ST-2IP SHALIMAR FL CITY-ST-21P ;D/TTS 60[1 0’ N,C'- R ‘,1 7 3 l; i D

THLE STD ] Delete g ' Change [ Addivon | &5

NAME BRADLEY, LANA M NAME S

STREET ADDRESS | 3 PALM SPRINGS CT STREET ADDRESS 9 ?(PI NC. W bft?/ f TN

CITY-ST-2IP SHALIMAR FL CITY-ST-ZP ?/TTSF) OF , NG ] ’373/2/

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

“STREET ADDRESS i emomen o -~ . _STRE‘ET DRSS} T T e ———— ——— e

CITY-§7-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TiTLE [ Change (] Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ith an address, with ali other like empy

4

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ered.

P

/7 -SYs -23 L/

MATURE AND TYPED OF PRINTED NAME OF SIGNING OFEIS€R OR DIRECTOR i

Daytime Phona #




