FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000120909 Secretary of State
1. Entity Name 05-23-2003 90146 012 ***150.00
BRACKET MANUFACTURING, INC.
Principal Place of Business Mailing Address
1045 EMERALD DR 1045 EMERALD DR
MT DORA FL 32757 MT DORA FL 32757
I S— IR RRAR AR RTEL D
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State FEI Numb Applied For
. Z 2. 3 ‘/0 7 Not Applicable
Zip , C'ountry Zip Country 5. Certificate of Status Dasired O gg;g?qﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGHOLTZ’ RICHARD S ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)
RICHARD 8. BERGHOLTZ, P.A.
411 N DONNELLY ST, STE 207
MT DORA FL 32757 Tty FL | 2P co

8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of re, |stered a

SIGNATURE 5/ s 3 el
gnalur LY d or ifr] n c] of registered agent and titla if applicatle (NOTE: Registerad Agent signaturs reguired when rginstating} DATE \
FILE NOW!!! FEE IS $150.00 . ) . '
Fa 9. Election Campaign Financin
1' After May 1, 2003 Fee will be $550.00 Trust Fund (r:ci'ltr?bulion. ’ | fc?(fgjotoh;aes;sse
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ ’ 1 Delete TITLE O change [ Addition
NAME RAPP, GREG HAME
streeT ADDRESS | 1045 EMERALD DR STREET ADDRESS
orv-s1-20 ) MT DORA FL 32757 CITY-57-2IP
TITLE - [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-ZiP
TITLE . —— A - . - [ Delete TITLE - - - ——== ==~ [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2I1P
THLE [ Delete THLE - O Change [ Addtion
NAME NAME
STREET ADDRESS | © . STREET ADDRESS
CITY-ST-2IP CITY-5T-71F

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme%n ddress, with all other like empowered.

SIGNATURE: ) O RE REQUIRED a y’/gamg

INATARE A PEP'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

By LB

i\

CR2E034 {10/02)



