i,

éOQJ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005648

1. Entity Name

BRIDGE BUILDERS INTERNATIONAL, INC.

i

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90303 012 ****61.25

Principal Piace of Business

Mailing Address

2055 MERCY DR 2055 MERCY DR
ORLANDO Fi. 32808 ORLANDO FL 32608
us * us

2. Principal Place of Business

3. Mailing Address

R AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
» 59‘3396804 Not Applicable
Zip ~ | - Country - e , - Country P— e .. $8.75 Aaditional -
5. -Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTANTINO, FRANK Street Address (P.O. Box Number is Not Acceptable)
?
2055 MERCY DRIVE
ORLANDO FL 32808-5629
R City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State i
\
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE D O belete ML Dl Change [ Acdition | S
NAME COSTANTINO, FRANK NAME e
svReeT aooRess | 5519 BAY SIDE DR STREET ADDRESS 5
CITY-§1-ZP ORLANDO FL 32819 CITY-$7-2IP Q
TTLE D O peiete TLE O Change [ Adetton | &
NAME MCMURTRY, GRADY NAME
STREET ADDRESS -\ 4698-HALL-RD. . . — o i —mae — B -GTREET ADDRESS | =t o — s e - e . e ————— - Py P
oITY-ST-21P ORLANDO FL 32817 CITY-ST- 2P
TILE D O3 Delete TnLe [ change [ Addition
NAME BROWN, DON HAME
sTREeT ADDRESS | 6325 WHIP-O-WILL LANE STREET ADDRESS
CITY-§T-21P ST CLOUD FL 34771 CITY-ST-2Ip
TITLE D - O3 Delete TILE 3 Chenge [ Adcition
NAME POITRAS, EDWARD W NAME
stheet acoress | 27 LAKE HAMILTON BEACH STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
e D O pelete THTLE [ Change [ Addition
NAME HARRISON, BEN NAME
stheet aooress | PO BOX 279 STREET ADDRESS
CIY-S7-2P BRYSON CITY NC 28713 CTY-57-2P
e . ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the receiver or {r q

accurate and

r like gehpowered.

Date Daytime Fhone #




