2000 UNIFORM BUSINESS REPORT (UBR)

Daylime Prone #

1. Eniiy Name Mar 29, 2000 8:00 am
BRADSHAW MANUFACTURING, INC. Secretary of State
03-29-2000 90036 038 ***150.00
Principal Place of Business Mailing Address
2725 KIRBY AVE NE 2725 KIRBY AVE NE
PALM BAY FL 32905 PALM BAY FL 32905-3436
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3412307 Not Applicabia
Zi i t i
P ) Couniry Zip ) Country 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RADESLRICHARD.J e oo e STaelAdarass (PO, Box Numiber is Nof Accoptable) —
2725 KIRBY AVENUE N.E.
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C ian Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 10. ‘Erj; |§Sndag1;ei|r?;mi::ncmg | fdsdgjqohg?é:e
(See criteria on hack) a Make Check Payabte ta Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TIME Change Addition | &
(O petee YEBOLT, GEORGE W [ change K] 2
NAME BRADSHAW, STANLEY K Il NAME 2725 KIRBY AVENUE NE 2
sTReet aDDRESS | 2725 KIRBY AVENUE NE STREET ADDRESS IR s
CITY-5T-2IP PALM BAY FL 32905 CITY-ST-2IP PALM BAY FL 32905 o
T o
TITLE v . [ Delete TILE [ change [ Additen | &
NAME RADESI, RICHARD J NAME
STREET ADDRESS | 2725 KIRBY AVE NE STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32905 CITy-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME o o e R o . —
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2IP
TITLE [T pelete TITLE [ Change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-5T-ZiP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. ! further certify that the infgrmalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowssed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme | d . witi all other like empowered.
. . Y 2T ooy s j
Sl B EOUI RS Panes j/L;/ 2F-30(
SIGNATURE: Y/ IEQUIRA IR - KADESS a U -AE-3I
SIGNATURE AND T PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR f Date 7 i




