2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003132

1. Entity Name

BRACKEN ENGINEERING, INC.

FILED ‘
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90077 007 ***150.00

Principal Place of Business

S18"N-TAMPEST.
#4920~
TAMRA-RL-33602

Mailing Address

#320-

WaﬂaWBUWm‘ers Ave] "R W, Waters Ave

LA AR R O

SUII

DO NOT WRITE IN THIS SPACE

@ym

"[“‘&S%?\‘ega FL

Applied For
Not Applicable

4. FEI Number

59-3354312

3,344

Countrl) 5 P\

O $3 79 Additiona

C |t)L&-3tate 0 o_ R’
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

Zi Coumry
é%ta?)% USh
- 7. Name and Address of New Registered Agent  --

BRACKEN, WILLIAM C
SH-NTAMPA-ST—
= L
TAMPA-FL-336T2

e E)(‘achen Willigm C.

Street Address (P.O. Box Number i is Mot Acceptable)

4899 W.NatersAie . Sude A
City ’—romm\ FL %03%

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or pnntad name of registered agent and tile if applicable

(NQTE: Ragistered Agent signature required whan reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chetk Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ Delete TILE Prest Dt:l%ﬁ" =~ Change [ Adation | &

NaME BRACKEN, WILLIAM C NAME WitLiANa G feAac o &
WATERS AVE, 58 A 1y

STREET a0DRESS | PQ BOX 340372 streer ooress | S EFF W / o

CTy-ST-21P TAMPA FL 33694 CiTy-ST-2IP TA~NPA \FC 330 34 &

THLE [J pelete TIMLE [JcChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IF

TITLE 7] Dpetete THLE - - - [] Change - [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TTLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TLE [3Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP .. .-

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDREAS

CITY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplled wi
indicated on this report or supplementg
of the corporation or the receiver
charged, or on an atlachment witfig

SIGNATURE:

th\s filing does not qualify for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and thaty sighature shall have the same legal effect as if made under oath; that | am an officer or director
i eport adyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

itk ifen C
4-24-00 &3THAYLS |

Lol

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIGLTOR

A0 DRACIKCE N
Date Dayume Phone #




