2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50635 Feb 04,2002 8:00 am
I+ Sty Name Secretary of State

BRADLEY PARK, INC. 02-04-2002 90347 024 ****6] 25
Principal Place of Business Mailing Address
44 EAST BRADLEY STREET 44 EAST BRADLEY STREET
DESTIN FL 32541 BOX 15
us DESTIN FL 32541 : .
us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3199826 Nat Applicatle
) ‘ZED ) Country 3Z'2 £50 Country 5. Certificate of Status Desired | g:;;?q:\i?:étional
N B e PV e R - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODSON; PERRY F Street Address (P.O. Box Number is Not Acceptable)
44 EAST BRADLEY STREET
#15 | _
DESTIN FL 32541 City FL | ZpCoce

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.
-

<

?‘IGNATURE
Signalure, typed of printed nama of registered agent and tite if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Depanmem of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIILE D O slete TITLE vo [eFchange [ Addition
NAME HANNAH, WALTER NAME HANNAH , WALTEX
sTaeET ADDRESS | 4220 CARDINAL STREET STREET ADDRESS | {30 @A PraAe S
cm-s1-2¢ | NORTHPORT AL 32476 orv-stze (AORFH PORT , A 347K
TIME 10 J Delete TITLE ClcChange  [J Addition
NAME GOODSON, PERRY F RAME
STREET ADDRESS | 44 E BRADLEY ST #14 STREET ADDRESS
evst-ze- | DESTIN FL 32541 - o OS] e e om - an e -
TITLE VD 7 Delete TLE 7P [FChange [ Addition
NAME GAGNON, JOSEPH R NAME GAGNIN, J’Jf"v ‘-
streev anoRESS | PO, BOX 325 STREET ADDRESS | /2 @ 4 MOk 32 -
orv-s2p | FT MITCHELL AL 36856 ~ crv-sze | M B, A3 y56
TILE VD # Delete TITLE S D [Jchange  [B#ddition
N WHEELER, DONALD C NavE BARFIGLD, HARRET
STREET ADDRESS | 44 E BRADLEY ST #12 sreeT anoRess | AO7 S B oX ye
orv-s-27 {DESTIN FL 32541 s | ELLAVILLE, GA Bo6
TIILE 28 O Delete TITLE [dchange  [J Addition
NAME ” NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-2P

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachnﬁﬂéyit a sgdref'witrgl grgr I'Ba;ng)%ered.
SIGNATURE: _AGRIEUIES EQDAURED fhofor REO-LSE-0057

SIGNATURE AP¢ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




