haad

2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003132 Apr 11, 2001 8:00 am
- Enty Namo ecretary of State

BRACKEN ENGINEERING, INC. 04-11-2001 90124 011 ***150.00
Principal Piace of Business Mailing Address
4899 W WATERS AVE 4899 W WATERS AVE
STE A STE A
TAMPA FL 33634 TAMPA FL 33634
us Us

Suite, Apt, #, etc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number £9-3354312 Appfied For

Not Applicable

Zi Counti Zi Co
P ountry s untry 5. Cerlificato of Status Desrea ~ [] 98- Additional
T — . — e e e e = . . _ Fee Required _
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Fleglstered Agent
Name
BRACKEN’ WILLIAM C Street Addrass (P.C. Box Number is Not Acceptable)
4809 W WATERS AVE
STE A
MPA FL
TAMPA FL 33634 City FL Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla.
SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicable (NOTE: Registared Agent signature required when rainstating) DATE
. e e . m
9. This corperation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A 0O y
) Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE gﬁange ] Addition
NAME BRACKEN, WILLIAM C NAME - —
STREET ADDRESS | 4309 W WATERS AVE STE - sweerovvess | )BT D N NWATERS AVES, SLITE A
CITY-ST-2IP TAM_PA FL 33'6343 CITY- ST-2IP
TITLE [ elete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-12IP
AT e | o ey mein - e e e — - 2] Delete - - TITLE e e = - — -= .- ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE ) {7 petete TITLE ) [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE O petete TILE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | herevy certify that the information supplied
indicated on this report or supplemenial tefa
of the corporaticn or the receiver or tr g

ithths filing does not qua\lfy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
is trudzand accurate 5 msignature shall have the same legal effect as if made under cath; that | am an officer or director

3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with a4

SIGNATURE: ~ . - 9-Cl E1d2434251

SIGNATURE AND TYFEb ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

§

CR2E034 (10/00)



