2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P96000092921 Secretary of State
¥. Entity Name 02-28-2003 90160 037 ***150.00
BRADSHAW MANUFACTURING, INC.
Principal Place of Business Mailing Address
2725 KIRBY AVE NE 2725 KIRBY AVE NE —vwvmuuax
PALM BAY FL 32905 PALM BAY FL 32205
; . T RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3412307 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ feae';?q ddltional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - .- - Name - Lo e et T
HOOVER' DAVD D Street Address (P.O. Box Mumber is Not Acceplable)
2725 KIRBY AVENUE N.E.
PALM BAY FL 32905
City . FL Zip Code

8. The above named én}.ky submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obliga egisTefeF'fﬂﬂj @ \ CJZ/Z 0'/ o3

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable. {NOTE: Registarad Agent signature required when reinstating) DATE
AﬂF“;ﬂE N?\;’!!I ';EE Iisllilsu‘éosgﬂo 9, Election Campaign Financing $5.00 May Be
er ay. » 2003 Fee wi $ . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete ATLE { change (] Addition
HAME BRADSHAW, STANLEY K Il NAME
sTrReeT AnDRESS | 2725 KIRBY AVENUE NE STREET ADDRESS
erv-st-2¢ | PALM BAY FL 32905 CIry-1-2i2
TITLE M O Delete THLE [ Change  [J Addition
NAME HOOVER, DAVID R NAME ‘
STREET ADDRESS | 2725 KIRBY AVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-§T-21P
TILE — . — o Ovelete . . gome |\ - . ) [ Change [ Acdition
NAME i NAME ' —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report 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
o}f.'the cgrporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

arreniwith an address, ity all other like empowered.
SIGNATURE: \&nss ~-£l‘1 HBINBED David b. HooveR  02/20/e3 (32()728-3111 xi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ T Daylime Phans #

RS2 LD

AY -

CR2E034 (10/02)




