FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26 . 1999 8:00 am 2
CORPORATION Katherine Harris t f St 3
ANNUAL REPORT Secretary of Sate ecretary o ate
1999 S DWISION OF CORPORATIONS . 04-26-1999 90059 042 ****5] 25
DOCUMENT # N94000005648
1. Cotporation Name
BRIDGE BUILDERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address : ’ i !
2055 MERCY DR 2055 MERCY DR
ORLANDO FL 32008 ORLANDO FL 32808
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ : FI Not Applicable.
City & State - City & State ] ] $8.75 Additional
E[ ;‘ 5. Certifcate of Status Desired (W] Fes Required
| Zp . - Country | Zp_ . Coury i ‘6_._Electiotfm(:‘amr.y_aign_lfiirgancingi_;Er . = $5.00.MayBo_ ... |’
24} |25] 2] N i Trust Fund Contribution ] " Added to Fees
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
COSTANTINO. FRANK 82| Street Address (P.O. Box Number is Not Acceptable) '
2055 MERCY DRIVE
ORLANDO FL 32808-5629 3
’ 84| City FL 85| Zip Code
71. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) i
Slgnature, typed or printad name of registarad agent and title  applicabla. {NOTE: Registered Agent signature requirsd whan reinstating) DATE 6
12. - ’ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 14 TTLE [JChange  [JAddition | ==
NANE COSTANTINO, FRANK 12 NAME r-m--l
srreeT aopaess| 5519 BAY SIDE DR 1.3 STREET ADORESS g
arv.sr-ze | ORLANDO FL 32819 14 OITY-5T- 2P : &
TmE D - [ DELETE- 21TME O)Change  [JAddiion | ©
NAME MCMURTRY, GRADY 22NAME !
streeTanoress| 4698 HALL RD 23 STREET ADDRESS
CiTY-51-2P ORLANDO FL 32817 2 ACMY-ST-ZIP L,
“TmE D [ DELETE A1 TME ‘ M Change [ Addition
NAME "'BROWN, DON CT 32NAME ' - : -
streeT aooress| 625 WHIP-O-WILL LANE ssmeersoress | §3AS WHIP-O- il LANG
crvsrze ) ST CLOUD FL 4771 34, CITY-5T-2ZPP ‘ .
TILE D 1 DELETE 41 TITLE CJChange {1 Additan | |
NAME POITRAS, EDWARD W 4 ZNAME
sweeraooress| 27 LAKE HAMILTON BEACH 43 STREET ADDRESS
arv-st-zp | HAINES CITY FL 33844 44 CITY-ST- 2P ) |
TIMLE D . ] DELETE 51 TITLE {AChange [ Additon | |
NAME HARRISON, BEN 52 NAME
sweeravoress| P O BOX 1189 RT 1 sssmeeraoneess | 15935 H1 6 WAY 50
erv-stze | CLERMONT FL 34711 54CHTY-ST-2P . ‘
TME {] DELETE 611TLE OiChange [ Addition.
NAME ) 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

ke empowered.

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same ltegal effect as if made under oath; that | am an
15 report as required by Chapter 617, Florida Statutes; and that my name appears in

ahaly

(qo‘)) 291520

aylime Phone ¥




