R . +

SO

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000018768

1. Entity Name

BRADSHAW RENTALS, INC.

Principal Place of Business Mailing Address

2945 WEST MCKINLEY-MADDOX RD.

. PERRY F1.-32347 ." PERRY FL 32347

LAY B S

2945 WEST MCKINLEY-MADDOX RD.

FILED :
Mar 06, 2002 8:00 amk
Secretary of State

03-06-2002 90112 024 ***150.00

A

2p C|pal Place of Busmess,! o 3. Mailing Address
2945 West M"Kmhﬂ MM_ 2945 west M |oy Maddor €d
Sdite Apt. #, etc.” Sufte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State = 4. FEl Number Applied For
Perm F'L Perty L. §9-37 07_‘2.. 573 Net Applicable
. Zip -~ - | —-Country: — - ——- ~ —Zip—"—~ - - |- Gountry --% =- '$8.75 agditional
—— 5 Cemflca’te of Slalus Deswed O * N
32347 Thay for 32347 [ay leC Feo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BRADSHAW JOHN Street Address (P.O. Box Number is Not Acceptable)
2845 WEST MCKINLEY-MADDOX RD. . ; e
By 4“»: T
PERRY FL. 32347 e
City e "“‘.' hs
P ) ', I

e The ?? : Eﬂnﬁwgd emlty siubmns this staterngnt for the purpqse of changlng its, reglstered office or registered agent, or both, in the State of Florida.
G N
- b0
sinature oJohn  Bradsha o) % Ruacliha s 2-16
., Signature. typed of pfinted name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
i
9. This cG‘rporatlon is-gligible to sansfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Téx filing requxrement and efects 10 do so.
(See criteria on Dack)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

OFFICERS AND DIRECTORS

1t. 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PSTD O Gelete TITLE [Jchange [ Addition
NAME BRADSHAW, JOHN NAME

sTReeT AnDRESS | 2945 'WEST MCKINLEY-MADDOX RD. STREET ADDRESS

orv-st-ze | PERRY FL 32347 CTY-57-2IP

TITLE VD : . 1 Delete TITLE [ Change [ Addition
NAME BRADSHAW, TERRY MM
_STREET ADOFESS | 3009 WEST. MCKINLEY-MADDOX RD.. STREET ADDRESS

CITY-ST-ZiP "PERRY FL 32347 T s s ol IR = cfm T Tt TTIT S e e m R LT 8 s e —e - -
TITLE : [ petete TITLE [dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE I Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13.

| hereby certify that the information supplied with this filin gdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like smpowerec.

SIGNATURE: %6.AW’ Jolhin - Bra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘d5ha w

A-lb-02

$50- 5843876

Date

Daytirma Phona #

-]
-

v

CR2E034 (9/01)



