2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000095839

AN

Sgp 14,2001 8:00 am
ecretary of State

1. Entity Name N
BRANDON DISCOUNT UNIFORMS INC. j 09-14-2001 90001 024 ***550.00

Principal Place of Business Mailing Address

214 QAKFIELD DRIVE 214 QAKFIELD DRIVE g4 G L

BRANDON FL 33511

BRANDON FL 33511

2, Principal Place of Business

Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

Applied For

Gity & State City & State 4. FEI Number
59'3541833 Not Applicable
Zi Count Zi unt it
P ouniry R Country 5. Certfiate of Status Desied [ $8.75 Actional
T et T v e T - [ PR, e e .- - v ezmon ., .Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
Name
FAIRCLOTH’ JUDY Street Address (P.O. Box Number is Not Acceptable)
214 OAKFIELD DRIVE
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
.. 7 p‘aaé =
SIGNATURE =AY I LT .
5TTyoed or pw.ad name of registered agent and titl if applicabls. {NCTE: Registered Agent signature required whan reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 . N ) :
f 10. Elect Fi
Tax filing requirement and elects to do so. - After September 12, 2001 Fee will be $750.00 Trz(;trlc;:riiag] 5 :t!r?;uti::: neing iﬁ"e?j?o'\gzse
{See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete” - ~ e [J Change [ Addition § )

NAME FAIRCLOTH, JUDY NaME " ‘ B

streeT a0oResS (214 QAKFELD DRIVE STREET ADDRESS : §

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2t° , | &
— I

TITLE D [ Delete TILE [ change [ Addition | O

NAME FAIRCLOTH, BARRY NAME

STREET ADDRESS | 214 QAKFIELD DRIVE STREET ADDRESS

ciry-sT-2P___ BRANDON FL33BY - o . —~ o gemestae . e = - B

TILE E] Delete TITLE ) [ change * [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

TITLE [ petete TITLE [J change [T Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2IP

TITLE O Dalets TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY- ST-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that 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
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 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: OGO

S L"‘d]j\: € \*&’.tYdD—U’\

G-l

em\‘runs ﬂ“ﬁpzn OR pnm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime PHone #

TENAY AR |




