2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004412

1. Entity Name

BRANDYN TRAILER MANUFACTURING, INC.

Principal Rlace of Busingss

14246 HWY 30 WEST
MOSSY HEAD FL 32434

Mailing Address

P.O. BOX 1279
MOSSY HEAD FL 324341279
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90089 024 ***150.00

i

AR AW A

DO NOT WRITE IN TH'S SPACE

City & State City & State 4. FE! Number Applied For
' I 59-3355096 Nat Applicabie
Zip Country Zip || Country . 5. Certikficat*e of Status Desied [0 9879 Additional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPREE, DAWN M

(B T et

HWY 90 W
MOSSY HEAD FL 32434
City 1‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or iaéth, in the State of Florida.
SIGNATURE |
Signalure, typad or printed name of registered agent and title If applicdble (NOTE: Registered Aganl signatura raquired when reinstating) 1 DATE
9. This corporation is eligioie to satisfy its Intangible _ FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion Adder 10 Fobs
{See criteria on back) ] Make Check Payable to Department of State ’

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME ' O Change [ Addition | &
NAME DUPREE, WILLIAM T NAME %
STREET ADDRESS | 314 TIMBERLINE DR STREET ADDRESS pirs
CITY-ST-2IP CRESTVIEW FL 32539 CITY-5T-ZIP ‘ dl
i

TITLE D 7 Delete MLE i O change [ Addition | S
NAME DUPREE, DAWN M NAME }
sTReer AoDRESS | 314 TIMERLINE DR STREET ADDRESS i
CITY-57-2PP CRESTVIEW FL 32539 . OS2 1 )
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2 .
TMLE O Delete TILE ! [ change [ Acdition
HAME NEME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T1-21P CITY-5T-21P J
e [ oelete TILE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

| cy-st-zp CITY-ST- 2P i

i Time O Delete L ‘ [Jchange [ Audition

| NaME NAME ]

« STREET ADDRESS STREET ADDRESS ‘
CITY-51-2IP CITY-ST-2IP |

13. | héreby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section +10.07¢{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effeat 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, Florida Statutes; and that my name appearg in Bg:kg or Block 12 f —6

changed, or on an attgchment with an address, with ait other like empowered.
SIGNATURE: “3 ORI ALCER T Pon MU wprec 3
\

L4

0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Date Daytme Phone #




