. - 2002 UNIFORM BUSINESS-REPORT (UBR) oy

DOCUMENT # N94000005648 FLED
1. Entity Name ,
BRIDGE BUILDERS INTERNATIONAL, INC. 0
NATIC | O2HAY 16 A g: 95,
Principal Place of Business Mailing Address : SECEETJJ‘{}'}’ OF -
E Iy i STATE
2055 MERCY DR - 255 MERCY DR ALLAHASSEE FLORIDA
ORLANDO FL 32808 ORLANDO FL 32808
s us
s v IR R RN
*  Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied F;JI'
59—3396804 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese-g?q ;:iecg!ional
6. Name and Address of Current Reqgistered Agent ) 7. Name and Address of New Registered Agent
Name
COSTAN“NO, FRANK Streat Address (P.O. Box Number is Not Acceptable)
2055 MERCY DRIVE '
ORLANDO FL 32608-5629 .
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. O Added to Feas
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
MLE D . [ Dalete TME O Change (] Addition
NAME COSTANTINO, FRANK NAME SO000S6e7E213—8
smreer Aooness | 5519 BAY SIDE DR STREET ADDAESS -N5/04/02--01061--023
om-st-z¢ | ORLANDO FL 32819 CITY-5T-21P #4540, 00 wekekbl. 20
s D O Delete TMLE ' ' [JChange [ Addition
NAME MCMURTRY, GRADY : NAME
staeeT A0oRess | 4698 HALL RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CiTY-ST-2IP ]
WILE D . ) Delete TITLE [Ochange 3 Addition
NAME BROWN, DON ' i . NAME
stReer a00aess 6325 WHIP-O-WILL LANE STREET ADDRESS
cmr-s1-2P | ST CLOUD FL 34771 ooz - f cy-sr-ae
e D T Delete me - [ Change [ Addition
NAME POITRAS, EDWARD W NAME
sraezT ADodsss |27 LAKE HAMILTO_N BEACH . o STREET ADDRESS
orv-st-2°  {HAINES CITY FL 33844 W CITY-ST-ZP
THLE D i Y ) Delete e _ O change [ Addition
NAME HARRISON, BEN T HAME
srreer aooress | PO BOX 279 STREET ADDRESS
oITY-ST-71P BRYSON CITY NC 28713 CITY-ST-2IP :
TTLE [ Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, I further certify that the information
indicated on this repart or supplementa! 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 smpowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME QF SIGN!NG_ OFFICER OR DIRECTOR Date Daytima Phone #
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