FILED

5
2002 UNIFORM BUSINESS REPORT (UBR) . =
May 03, 2002 8:00 am}
1. Enity Name Secretary of State .
ok 3 ok
BRADSHAW MANUFACTURING, INC. 05-05-2002 90291 035 ***150.00
Principal Place of Business Mailing Address
2725 KIRBY AVE NE 2725 KIRBY AVE NE
PALM BAY FL 32905 PALM BAY FL 32905
us Us 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—34 12307 Not Applicable
H t i ..
Zip Country e Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
= eSS Name and Address of Current REglIstéred Agent == ——o | ———me— = Name'and Address of New Regfstered Agent——— |
Name
HOOVER’ DAVID D Street Address (P.C. Bex Number is Not Acceptable)
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 bath, in the State of Florida. -
SIGNATURE !
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!l FEE IS $150.00 0. Electl ian Fi . ‘
Tdx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Tr(:(;:llclzr%agsna!lrgi;;ungl:ncnng fdsd'e%qohg?ésse l
{See criterla on back) O Make Check Payable to Department of State ‘ 1
11, 3 QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 A
TILE P [ Delete TILE {change [ Addition § i
NAME BRADSHAW, STANLEY K Il NAME 29
STREET ADORESS | 2725 KIRBY AVENUE NE STREET ADDRESS 3
CITY-ST-21P PALM BAY FL 32805 CiTY-87-7IP H
o
TITLE M [ pelete TITLE [JcChange [ Addition | O
NAME HOOVER, DAVID R NAME
STREET ADDRESS | 2795 KIRBY AVE NE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32805 CITY-ST-2IP o I
THLE v i ,W Deleic TmE O Change [ Addition
NAME SEBOLT, GEORGE W NAME
STREET ADDRESS | 9795 KIRBY AVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32805 CITY-5T-2IF
TITLE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada 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 Block 11 or Block 12 i
changed, or an an atfachment with an adcress, withsll other like empowered.
. H B
; N [
sianaTure: _\ 2 eINg pEaURED T AyLD )L) COVER  4-Isor  324-278-3
SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # !




