| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000075601 Secretary of State
1. Enlity Name 01-27-2003 90188 018 ***150.00
BRAD'S CUSTOM DOCKS, INC. !
Principal Place of Business Mailing Address
4300 S8TH AVE N 4300 58TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—3743060 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_\dditional
Fes Required

6. Name and Address of Current Reglstered Agent — B - - -7.-Name and Address of New Registered Agent .-
Name
Smon' BRADLEY K Street Address (P.Q. Box Number is Not Acceptable)}
4300 58TH AVEN
ST PETERSBURG FL 33714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, Iy!;ed or printad name of registerad agent and litte il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , o
" 9. Flection Campaign Financin
After May 1:? 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ° O fci;glct)ohlizsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE P 1 Delete TILE 2 [ Change [ Addition
NAME STROTT, BRADLEY K HAME '
STREET ADDRESS | 4300 58TH AVE N : STREET ADDRESS
orv-s-z¢ | ST PETERSBURG FL 33714 CTY-57-2°
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE - s ) peteis s~ 0 e — 2| e e m - e e o = E)Change™ > ] Acdition |
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

/)

12. | hereby certify that the information supplied with this hlmég does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recewer -, [ wered to exa'acule thet report as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if

y. & 5‘//2;7‘% /"/f'oﬁ 5
TR

Data Davllme Phene #

CR2E034 (10/02)

A



