[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am E
DOCUMENT #  PO0000094887 Secretary of State .
1. Entity Name 03-27-2003 90119 048 ***150.00
BRADSHAW & SONS, INC.
Principal Place of Business Mailing Address
7208 SPUR GOURT 7208 SPUR GOURT
SARASOTA FL 34243 SARASOTA FL 34243
ite, Apt. . i . .
Sute. Apt. #, eic Suite, Apt. #, et O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number U 16 Applied For
65-1 731 Not Applicable
Zi Count Zi Counts i
P ountry P ountry §. Certlficate of Status Desired ] $8‘75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e 3o L mmtee m e e Name: = o= - - T -
RADS| . GARY
B HAW, T Street Address {P.0. Box Number is Not Acceptable)
7208 SPUR COURT \
SARASOTA FL 34243 ‘
City ‘ FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllganons of registered agent
SIGNATURE :
Signature, tyoad or primed nams of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired wh‘en reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 ot e oo 35,00 oy 8e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addtion | S
NAME BRADSHAW, GARY NAME =]
sTeeT ADDRESS | 7208 SPUR COURT STREET ADDRESS 3
omv-st-zp | SARASOTA FL 34243 CITY-ST-71P ) g2
o
TIE VP O pelets TIMLE ] Change [ Acdition g
NAME BRADSHAW, JEFFREY NAME
STREET ADORESS | 4209 ST CHARLES AVE STREET ADDRESS
omv-st-2 | SARASOTA FL 34243 CITY-5T-Z1p
TILE ST O netats TITLE [ change [ Addition
. NAME BRADSHAW, WILLIAM CHRIS .- o RAME e i i -
sTReET ADDRESS | 191 TIMBERLAKE DR A5 STREET ADORESS
crv-sT-ze | SARASOTA FL 34243 - CITY-ST-ZP
TITLE O velete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z7IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TMLE ] Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f\llnc? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal 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 Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered. q 4 '
' w ~" IDE BEOFIEENS -
SIGNATURE: 2 REQUIRZED | B-s4-03 BS3-3y3>
H PH EL» NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




