FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WALKER

DOCUMENT # P28941

4. Corporation Name

BRADSHAW, INC.

Principal Place of Business
2670 UNION AVE EXTENDED

Mailing Address
2670 UNION AVE EXTENDE|

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90103 010 ***150.00

AR

SUITE 1112 SUITE 1112 -
MEMPHIS TN 38112 MEMPHIS TN 38112 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—\ . ;I 62-1292291 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional
A ile e - - |5l et fraq - o | S oS B 7 rereind
City & State - City & Stale 8. Etection Carmpaign Financing O $5.00 may Be
23] (28] Tewst Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporation owes Lhe current year Intangible
m |2_5| Lz;l [m Personal Property Tax. Cves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRADSHAW, EARLEY _
1160 BOGEY LN 82| Street Addrass (P.O. Box Number is Not Acceptable)
0 83
LONGBOAT KEY FL 34228
84| City g5} Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

s, the a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and Lite if applicable. {NOTE: Agant requirad when nai ing; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PT [ DELETE 11TME ﬂChange [ Addition
NAME BRADSHAW, E. WALKER 12 NAME .
smeeranoress| 2670 UNION AVE EXTENDED STE 1006 1.3 STREET ADDRESS M /A3
CITY-ST-2P MEMPHIS TN P —
TME [ [J DELETE 21 TME [CIcChange [ Addition
NAME EARTHMAN, B. DOUGLAS 22 NAME
streeTaooress| 431 ALEXANDER 23 STREET ADDRESS
ov-sr.ze - | ‘MEMPHIS-TN- - S e 2.4 CITY-ST-ZP. - -
Tme VPAS [ DELETE 31TME DCJChange L[] Addition
HAME CRAIN, CAROLYN P. 32 NAME
streeTanoress: 861 HARBOR VIEW DR 33 STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 34, CITY-ST-ZP
TME ([ DELETE 4.4 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-5T-2ZP
TITLE [J DELETE SATILE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-7IP 54 CITY-ST-ZIP
TE ] DELETE 6.1TME [IChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-ZIP
14. | hereby certify that the informatio ‘uppli d With this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or Supplemkntal annual 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 corporation) dr the fecs iymee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if hged, of o an hitachrient witll an addrées, with all other likSempowared

SIGNATURE: SRR AR E QLN

L]

0557868

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQIOR

Daytime Phone #

Fo1-31%3- 3078



