2002 UNIFORM BUSINESS REPOR _(UBR)

. The above named entity submits this statement for the purpose of ¢changing its registered office Or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obugat:om
SIGNATURE éﬂﬁ /—-— ZO—- OF

8
&
o
DOCUMENT # P01000073840
1. Entity Name ) ’ T - g
BRID%E BUILDERS OF CENTRAL FLORIDA INC.
- ‘.—-
Principai Place of Business Mailing Address
6869 COLONIAL DR 6863 COLONIAL DR
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business C ~3, bailing Addrei'i -
Q’D Noov lorl 4071 a0 R e
Suite, Apt. #, otc. Suite, Apt. #, alc. *'s"-,? & T Ts l""‘ﬁ:l S_'ACE 5
Eued i HISHY ‘ : g -
City & State City & State 47 FE] Numbé&r ™ ; ApDHathECh oy
_ e e e — On Qy* (‘:‘*\ (— m\fq‘:\S!’?ﬂ_‘?"—t'j‘_% NotAppittabie
Zip Country Zip Country M . $8.75 Additional
3284) Ovrawnge |5 ComoaectSiausDesied U ForRequred |
6. Name and Address of Current Registered Agent N " 7. Name and Address of New Fieglstered Agent
Name
BATTLE, DELORIS
. Street Address (P.O. Box Number is Not Acceplable)
6869 COLONIAL DR
ORLANDO FL 32818
City FL Zip Code

Signature, typed or printed name of registered agent and title if appfcable. (NOTE: Registerad Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00
- ) 1 | Fi
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 | ' .fi‘;:“;ﬂ;agg;'rg inancing ;
(See criteria on back) O Make Check Payable to Departrnent of State -
11, OFFICERS AND DIRECTORS | K2 ADDITIONS ] CHANGES TO-OPPCERS AND DIRECTORS IN 11
TILE PD [ Deiete e ST .:r-rr;__-.- [ :;-1 :El—Shange [ Addition | &
-nave—  —|-BATTLE-DELORIS - NAME PR ] ;3 e ———— 3 .
stheer anchess | 6869 COLOMIAL DR STREET ADDRESS 5
crv-st-2¢ | ORLANDO FL 32818 Ciry-ST-7P i
Ny o
e Ol Dekete . [ mee D change [ Addition | &5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TE L] Delete T T s ——t=1+
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS . -
CITY-ST-ZiP ) CITY-ST-2P - ~
S TLE Bl uere LT - E1-Change~—~ ] -Addition—|—
NAME ; . NAME
STREET ADOAESS | ) ‘ STREET ADDRESS
orv-grze | T ) CITY-ST-2IP
TMLE {1 Delete TMMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry -ST-ZIF
ereb nify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further cerlify that the information
1 inr;iléatgdcgn Itt\::ls r?eport or supplemengl)report is true an gaccurate and that my signature shall have the same legal effect as if made under cath; that | amB?n Eleg:er cg'dlrfﬁt§:1
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appeags in oc or Bloc .
changed, or on an attachme ith an address, with all other like empowered. q 02
S IGNATURE: Ndilgses FLALTRAN o 2-)8- 02 2968902
(SIGNATURE: el edve b fdma.zz o fibgat e\w 'S \\& / / :
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona



