2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086375

1. Entity Name

BRADDOCK REAL ESTATE & DEVELOPMENT, INC.

Principal Place of Business

3021 KNOTTY PINE DRIVE
PENSACOLA FL 32505

021 KNOTTY PINE DRIVE
PENSACOLA FL 32505-1842

Mailing Address

2. Principal Place of Business

6106 N. 9% dve.,

3. Mailing Address

SAME

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

wnnrr

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90013 006 ***158.75

INAVIRRRHR

DO NOT WRITE IN THIS SPACE

AN

swmte D -4
ity & State | F‘ City & State 4. FEI Number 59‘3399465 Applied For
tmnwsacola. a, Not Applicabla
Z-i% 550 4‘ Ecogtrcyo.m b o Zip Country 5. Centificate of Status Desired W fg'gesq l'f_::’:cij“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ . - N N . . . o ke
» ; T —FAWmEs— G Bracddodc——— -
BRADDOCK, JAMES Stregt Address (P.O. Box Number?);lot Acceptable)
3021 KNOTTY PINE DRIVE i G706 N. GTh RVE .
PENSACOLA FL 32505
Ci Zin Cod
" Permsacolo FL | 35%0y

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature,

d or printed name of ragisterad agent and titls if applicable.

(NOTE: Registerad Agerl signatura reguired when reinstating)

DATE

8. This corporation is eligib\erto satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, CFFICERS AND DIRECTORS i 1= ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE PC : [ Delete TITLE [ change [ Acdition | &
HAME BRADDOCK, JAMES G NAME e
stReeT ooress | 3021 KNOTTY PINE DRIVE STREET ADDRESS §
omv-51-20 | PENSACOLA FL 32505 CITY-57-21P w
TITLE [ pelete THLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delste TITLE [ Change T Addition
NAME s —_— e NAME - I S S
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - 5T-2IP
TITLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-8T-2IP
TITLE ] Delete TILE [JChanga [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with ail other like empowered.
Pl r AR S AR R NN R - )
SIGNATURE: _ /Sy i URE DEENARKD Tames G. Braddsck o -~ 3530w (8593934625

v SIJﬁTURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dawima?hnne




