2001 UNIFORM BUSINESS REPORT {UBR) " Jun 04F%%£:1D800 am

17 By Name Secretary of State
BRALEY INC. . . : 05-14-2001 90240 005 ***150.00
Principal Place of Business Mailing Address
117 N CEDAR AVE 117 N CEDAR AVE
NICEVILLE FL 32578 NICEVILLE FL 37578 oo
{ I
2. Principal Place of Business 3. Malling Addrass ] '
Sulte. Apl. #, etc. Suite, Apr. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 q - 5 ‘07” 533 Not Applicabie
Zi Counl Zi oy
P i P Country 5. Centficale of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
] Name ) } R o
N;.JOHN . T “ Street Address {P.O. Box N . ber is Not Acceptable) —— ‘
Lo n V] I a
912 § PALM BLVD,, E 8e moer s op
N'g]CEViLLE A 32578
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Simn.xypmn‘prwmmﬂron\m!-aagmlmwl ¥ apphcable. (NOTE: F egisterad Agont s XIS Wi e 104 Gl DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!l! FEE IS $150.00 1 ) . fon Financi '
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee whl be $550.00 o E:ﬁ::ﬁzrzaggﬁr?gmi‘;? no g’&?#ﬂ’éfa
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O Delete TITLE P @ Change [ Addition 8_
[ ]
:’T‘::me ::RM;TADDHESS Matthew D, Braley ;
pinii awsize | 117 North cfdar St. 2
—Nieeviltite; FE-32578——— ————
e O pekete E 4 [ Changs ] Aceition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S§-2ip ciry-SI- 2P
TitE O oelets TILE [JChange  [J nadition
NAME NAME
_ STREET ADDRESS o e WowperrmooRess | . . 1.
ciy-§7- 2P ) CITY-SI- 2P
e O Doiete Lt O Change {1 Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
try-51-2p CITY-ST-71P )
TIIE O petets TIRLE [ crenge 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-ap ciry-Si-2ip
TIE [T petete me [ crange (] Addltion
HAME NAME
STAEET ADDRESS STREEI ADDRESS
CITY-ST-2P CITV-51- 2P

13. | hereby cem{z' that the information supplied with this fil?ng does not qualify for the: exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on lhis report of supplemental report is true and accurate and that my «ignature shall have the same legal stfect as if made urder oath; that | am an officer or director
of the corporalion or the raceiver or trustae empowered to execute this report as -equirgd by Chapter 607, Florida Statules: and that my name eppears in Block 11 or Block 12 if

changed, or on an attachment with an ress, wiryall other Ii(eemw. A/ ;
SIGNATURE: %Z &:—— b fmzo %é?é 5 |

sﬁammnmmmmwmmmommcrm Dats Daytime Phorw ¥




