L EEE————
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Jan 17,2003 8:00 am

DOCUMENT #  P98000031210

1. Entity Name ’

BRADSHAW ELECTRIC, INC.

E

Secretary of State

01-17-2003 90118 036 ***150.00

Mailing Address
1169 LAMESA AVE.
WINTER SPRINGS FL 32708

Principal Place of Business )
1169 LAMESA AVE.
WINTER SPRINGS FL 32708

LR

2. Principal Place of Business 3. Mailing Address

BRADSHAW, BARBARA J
1169 LAMESA AVE.
WINTER SPRINGS FL 32708

L
ite, Apt. #, . ite, - #, .
Sule, Apt. #. etc Site, Apt. # etc [0 CHECK HERE IF MAKING CHANGES
Cityr& State City & State 4. FEI Number 59‘3503628 Applied For
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired (| $8'75 A.dd'.ﬁ"na'

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— - = - e - - ~Name - £ e - =t - B : )

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing
the obligations of registered agent.

SIGNATURE

its registerad ofiice or registered agant, or both, in the State of Florida. { am familiar with, and accept

Signaturs, typed or printeg) name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ celete TLE [ Change L] Addition
NAME BRADSHAW, BARBARA NAME
STREET ADORESS | 1169 LA MESA AVE STREET ADDRESS
CITY-5T-21 WINTER SPGS FL 32708 CITY-$T-21P
M VP 3 oeleie TITLE {J Change [ Addition
NAME BRADSHAW, FLOYD J NAME
STREET ADURESS | 1169 LA MESA AVE STREET ADDRESS
CITY-ST-21P WINTER SPGS FL 32708 CITY-S7-21P
TTIE ' T oere B e EE N e = = == Shange— [ Adcition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-5T-2IP
TITLE [T Detete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TALE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-51-2IP

SIGNATURE: @y QT 001 5 DR TR

Poare.Beaddhan) {1403 HON 990450,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

Date Davtime Phona #

CR2E034 (10/02)




