SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPUORATIONS

DOCUMENT #

1. Corporation Name

PO7547

BRANTLEY MACHINE AND FABRICATION, INC.

/

Principal Place of Business

Mailing Addrass

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90001 017 ***550.00

LSOO - UL - 1S

NUMDAR AR WAL

4003 N. CANAL ST P.O. BOX 12266
P.0. BOX 12268 JACKSONVILLE FL 32034
JACKSONVILLE FL 32209 Us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
09/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEIlNuimer Applied For
21] 26 58-1633943 Not Applicabie
E|- Suite, Apt. #, etc. ;l Sulte, Apt. #, ete. 5. Certificate of Status Desired D $115R:;’$t;nal
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
(2_3| E;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|2_4] ?5] ;‘ 30 Intangible Personal Property, Yes D No
| 9. Name and Address of Currant Registered Agent —l_ 10. Name and Address of New Reglstered Agent
[ e e e T e T - T e - ~~ 181] Name :
RAULERSON, DANIEL
856 DEPAUL DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the abligations of, saction §67.05G5, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and titke if appiicabls. (NOTE: Repistared Agent signatura required when ssinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 12
TmE PTD [Joetere 137mE ] change [ additon
NAME TAYLOR, NELLIE J. 1.2 NAME
streetanokess | RT. 2, BOX 391 .3 §TREET ADDRESS
CITYST-ZIP PATTERSON GA 14 CITYST-ZP
TME S [ JoeeTe 217ME (] change [ Addition
NAME GOMEL, WALTER E. 22 NAME
sreeTanoress | 233 PEACHTREE ST NE #812 23 STREETADDRESS
CITY-ST-ZP ATLANTA GA 24 GITYST-ZP
TIME [ ] pELETE 34 TITLE [} change [ ddition
NAME . o e e e ..
STREETADDRESS i ) 33 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-ZIP
TME - [ ]oeLeTe 41TME U] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-ZIP
TIMLE T [Joeere 51Tme [ change [] Addition
NAME #if . 5.2 NAME
STREETADDRESS Poooa 5.3 STREET ABDRESS
CITY-ST-2IP BT 5.4 GITY-ST-ZIP
TmEe [JoeLere BATITLE [ change [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P £.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, glorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an gttagament with al dress, -
SIGNATURE:- LBERUIRED

CR2E034 (5/99)



