|
FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

DOCUMENT # P99000081356 Secretary of State

1. Entity Name 03-24-2003 91011 003 ***150.00
J & C BRADY, INC.

Principal Place of Business ’ Mailing Address
1701 GOLF OF MEXICO DR. 1701 GOLF OF MEXICO DR.
APT. 410 APT. 210

2. Principal Place of Business

3. Mailing Address
19187 ZBne PadeBoy DR | 19757 LHAE PusBow DR

Suite, Apt. #, atc. Suite, Apt. #, elc.

R CHECK HERE {F MAKING CHANGES

City & State ‘ iy & State 4, FEI Number Applied For
TAMPY FL. TAMPH  FL. 59:3599160 ot Apatiabia
Zi t Zi Count it
g ouna I ourgy 5. Certificate of Status Desired O $8.75 Additionat
3 ?7 é ?7 [{‘ /9. Fee Required
6. Name and Address 01' Current Heglstered 7. Name and Address of New Registered Agent
’ Name ’ '
BRADY, JOHN W 5 y . . o
tre ox, is Not e
1701 GULF OF MEXICO DR. - TGP PP #2?“;3 gy De
APT. 410
LONGBOAT KEY FL 34228 City Co
.. 749m P4 FL é“gz’;v
8. The above nameeentity sG’bm\ts this statement for the purpose of changing its registered office or registered agent, or both *in the State of Florida. | am familiar with, and accept
the obligaticns H
SIGNATURE - @ /V ng’ 5 ﬂ/ 3////y 3
. r printed name of registered agent and l\tla%pplicable, (NQTE: Registared Agent signature required when rai nng) Dl‘ﬁ /
"
%N?‘g’om ';E& lﬁl?;sosgg 00 9, Election Campaign Financing $5.00 May Be
: Aft ay W 8 Trust Fund Contribution. ] 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 g o W [ Delete TITLE K Change [ Addition _8_
Tame RADY, JOHN NAME S
staeer aooress | 1701 GULF OF MEXICO DR., APT. 410 STREET ADDRESS r_f /57 LAAe AdpuBOoL DR S
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP ; /Q'm /pﬂ' F L— 3 3é 517 %
Ciay [
TTLE 0 - [ Detete TITLE &1 Crange () Acdition | &
NAME BRADY, CAROL J NANE
srweer aovress | 1701 GULF OF MEXICO DR., APT. 410 sweErviess | fg /S ) LAKE PO eBow O
omv-st-ze | LONGBOAT KEY FL 34228 CITY-5T-2IP PMPY) FL 3346¥7
TITLE e ©oemse O] peefess < frmmEe s T s Term e s T [ Ghange - E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREFT ADCRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-ZIP .
THLE [ Belete THLE [l cChange  [C] Addition |
NAME NAME |
STREET ADDRESS : . . STREET ADDRESS
CITY-ST-ZP ' CITY-ST-21P
12. | hereby certify that.the information supplied with this hhn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplerental report is true an 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 trusteggmpowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an a

SIGNATURE:

%2 M REUZ/%WWE/PW/ 3//7/3 f/3é’/£/%"

/§IGN'ATUFIE ANDTYPED OR PRINTED NAMEySIGNlNG OFFICER OR DIRECTCOR Daytima Phone #



