2003 FOR PROFIT CORPORATICN

5f

UNIFORM BUSINESS REPORT (UBR)

ngjjmﬁﬂENT # P02000013198

ANTHONY BRADSHAW TRANSPORT, INC.

/I

Principal Place of Business Maiiing Address

1634 ROBINS BRIDGE ROAD

1694 ROBINS BRIDGE RDAD

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-23-2003 50149 042 ***150.00

20l37104

BONIFAY FL 32425 BONIFAY FL 32425
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Ap_t. #. alc. [) CHECK HERE IF MAKING CHANGES
City & Stata City & Stats 4, FELNumber Applied For
. ) . % 1[ 22 _33 7 0 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | ?&Z\?q mﬁmal
6, Name and Add of Current Reglatered Agent 7, Namo and Address of New Registersd Agent
N - e Name -, —~ N R .
il e o S = S -——
BRADSHAW’ ANTHONY Street Address (PO. Box Number is Not Agcaplable)
1694 ROBINS BRIDGE ROAD -
SONIFAY FL 32425
4 City F L1 Zip Code

*

the cbligations of regis{e{_ed agent,

8. The above named entity Submits this stalemant for the purpose ol changing its registered office or registered agent, or bolh, in the Stare of Florida, | am familiar with, &nd accept

SIGNATURE

Make:Chack Payable Lo Florida Depariment of State

Sigratule, typed of Grintad Reyow Uf FistEred Roent na te it applicabia. {NQTE: Rragisiensd Agent signaluts IBcuNed when (eineiating) DATE
- An'F“;‘E Nm :iF“l’:' sbls:g 00 9. Efoction Campagn Financing $5.00 May Bo
- er ey 1, - Trust Fund Contribution. Adkded 1o Fees

indicated on th f
of the corporation or the receiver or trustes empowered 10 exacute thig raj
changed, or on an attachmen} 3 e h all

giher like empowe

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD . O3 ot TILE : ] Change [ Aadition | &
NANE BRADSHAW, ANTHONY NAME . =3
steey anoness | 1684 ROBINS BRIDGE ROAD STREET ADORESS §
orv-st-ze | BONIFAY FL 32425 omy-sT-zp &
e O osiete e O Cramoe  CJ Acton | &
NAME NKAME
STREET ADDRESS: STREET ADDRESS
CIFY-§T-21P CITY-51-2P i

1111 S I [ Dekete il L O crange [ Aodition |
STREET ADDRESS i T TR eweeTdpoRess | T T T T '"“ -
CIrY-51-2p CITY-ST- 2P
MLE [ Detete TIRLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§5-2P CIIY-5T.2F
e O Detete me [J Change  [] Addition
NAME NAME
SREET ALORESS STREET ADDRESS
CITY-$7-2P oTY-55-27
TIME 3 Oelete TME [ cnange [0 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-5T- 2P ] Y- ST-79
12. | hereby certigi\hai tha information supplied with this fillng doas not quality for tha exernption Stated in Section 119.07(3Xi). Flotida Statutes. ) further certify that the information

3 report of supplemental raport is rue and accurale and that my signature shall have the same |agal etfect as if made under oath; that | am an officer or ditector
pgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2.4 -03 &b-5sH-4900

Deybme Phone #

. LSIGNATUHE:_



