2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005648

1. Entity Name

BRIDGE BUILDERS INTERNATIONAL, INC.

Principal Place of Business

2055 MERCY DR
ORLANDQ FL 32808
us

Mailing Address

2055 MERCY DR
ORLANDO FL 32808-5613
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90059 034 ****6] 25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3396804 Not Applicable
Zj Count Zi t it
° ountry i Country 5. Certificate of Status Desired O $8‘75 A.dd‘“a"a'
R I, - e . e B e S - E - _—.FeeRequired_. -~ __._ | -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COSTANTINO, FRANK
2055 MERCY DRIVE
ORLANDO FL 32808-5629

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

City

Zip Code

FL

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or onn@d neme of registered agent and title if applicatie.

(NQTE: Registered Agent signature requied when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State .

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIMLE D [ Detete TITLE [ Change [ Addition 5
HAME COSTANTINO, FRANK NAME -
STREET ADDRESS | 5519 BAY SIDE DR STREET ADDRESS :
CITY-S7-2IP ORLANDO FL 32819 CITY-ST-2IP -
TITLE D O pelete TILE [ Change [ Addition ¢
NAE MCMURTRY, GRADY NAME

STREET ADGRESS 4693‘HALL-RD I STREET ADDRESS . — —

CITY-ST-2IP ORLANDO FL 32817 CITY-5T-2P

TITLE D [ Delste TITLE [OJchange [ Addition
NAME BROWN, DON NAME

STREET ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS

CITY-ST-7IP ST CLOUD FL 34771 CITY-ST-21P

TITLE D [ Delete TITLE ) Change ] Addition
NAME POITRAS, EDWARD W NAME

STREET ADDRESS | 27 LAKE HAMILTON BEACH STREET ADDRESS

CITY-5T-2IP HAINES CITY FL 33844 CITY-ST-2iP

TILE b O Gelete TALE mhange ] Addition
Nave HARRISON, BEN NAME _ ,

STREET ADDAESS | 15835 HIGHWAY 50 STREET ADDRESS ? 'D 6 D)C 9 77 9% 3
orv-st2f | CLERMONT FL 34711 om-se | AR SHA CiTy WO i

TITLE [ Deiete TILE ! vt O Change [ Addtdian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated 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 empewered J8'gxg fs report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an 'aﬂachrne;;ydre i 74
W VO 7 BA A
SIGNATURE: NS Ay

4
{3

SUIRERL Cosdondig

shihoso  4o7-29)-1500

SIGNATURE AND TYPED

OKPRINTEFNAME OF SIGNING OFFICER OR DIRECTOR

Data Dayumea Phone #



