2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004412

1. Entity Name

BRANDYN TRAILER MANUFACTURING, INC. T

Principai Place of Business

14246 HWY 90 WEST
MOSSY HEAD FL 32434

Mailing Address
P.O. BOX 1279

MOSSY HEAD FL 32434
us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90314 030 ***150.00

|

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59.3355%6 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUPREE, DAWN M
14246 U.S. HWY 90 WEST
MOSSY HEAD FL 32434

-WELTON & WILLIAMSON, P.A.
1020 South Ferdon Blvd.
Crestview, Florida 32536-4510

FL

Zip Code

e /M/ I

4S president

2-29-0f

{NOTE: Registered Agent signatura re!;uired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporalion is eligible to satisty its'Intangible - 10 EI' . , . .
. T ; A i . Election Campaign Financing $5_00 May Be
Tax fJIlqg rgqu!remfzm =arrp:_j elects to ldo'so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Iﬁ Delete TITLE O cnange [ Addition | 3
NAME DUPREE, WILLIAM T NAME e
staeer a0oREss | 314 TIMBERLINE DR STREET ADDRESS 3
crv-s-2¢ | CRESTVIEW FL 32539 CITY-81-2IP i
o
TLE D U7 Delete TITLE O Change [ Addition | &
NAME DUPREE, DAWN M NAME
staeer A00Ress | 314 TIMERLINE DR STREET ADDRESS
cmv-st-2f | CRESTVIEW FL 32530 CITy-57-20P
TITLE [ Delete TITLE [ Change [ Addition
T NAME -NAME—— — |- ———— —— - — —— —
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S7-ZIP
TITLE 3 selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
TITLE [T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 appears in Black 11 or Block 12 if
changed, or on an attachmeftyith an address, with ail other like empowered.
3

SIGNATURE:

SIGNATURE AND TYPED

hin M.

Dupree

Data

BT

2/1lo;

Caytime Phone #




