2003 NOT-FOR-PROFIT CORPORATION

-+~ UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N94000005648
BRIDGE BUILDERS INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90137 001 ***183.75

COSTANTINO, FRANK
2055 MERCY DRIVE
ORLANDO FL 32808-5629

2055 MERCY DR 2055 MERCY DR j’UUUUUU
ORLANDO FL 32006 ORLANDO FL 32808
us us
2011 Merew Nrive | 8611 mereq Drve
Suite, Apt. #, etc. > Suite, Apt. #, etc. -J \ﬂ‘CHECK HERE IF MAKING CHANGES
City & State City & Staje 4. FEI Number 59_3396804 Applied For
(O rlardf) FL OL{QJ[) N P/ Not Applicable
Zip 4 Country Zip 77 Country - . $8.75 Additional
5. Certificate of Status Desired O )
39,8 08 USA 3& 8 d ‘8 (,( Sﬁ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NQTE: Registersd Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

|

Make Check Payable to
Florida Department of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10

TME D (1 Delete TITLE D Thange [ Addition
N COSTANTINO, FRANK NAE C.oskntino, Fyank ¥

street aukess | 5519 BAY SIDE DR sThEeT ADDRESS | RO YMEV €Y riuve

orv-sT-2p | ORLANDO FL 32819 GITY-5T-2IP Ovianlo, FC 2 1BAR

TILE D O elete TILE 4 - Ol Change [ Addition
NAME MCMURTRY, GRADY NAME

streeT A0oRess | 4698 HALL RD STREET ADDAESS

CITY-$T-2IP ORLANDO FL 32817 CITY-§T-2IP

TWTLE D [ oelete TILE O change [ Addition
NAME BROWN, DON NAME

streeT a0oRess | 6325 WHIP-0-WILL LANE STREET ADDRESS

GITY-ST-2IP ST CLOUD FL 34711 CriY-ST-ZP

TITLE 1] [ Delete TITLE [JChenge [ Addition
NAME POITRAS, EDWARD W NAME

streer aooress | 27 LAKE HAMILTON BEACH STREET ADDRESS

orv-st-ze | HAINES CITY FL 33844 CITY-ST-2IP

TLE D O elete TTLE [Jchange [ Addition
NAME HARRISON, BEN HAME

staeeT annaess | PO BOX 278 STREET ADDRESS

cny-st-ze | BRYSON CITY NC 28713 CTY-ST-7IP

TmE O Delet TimE D [ Change ddition
NAME NAME Lor ao§+¢ Y\'t"‘ no -~ Drewin w
STAEET ADDRESS STREET ADDRESS | SO | ercy D rive

CITY-ST-2IP £ITY-5T-71P Orlando, FL 33808

12, | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and 1l
of the corporation or the recelver or rustee empowered 1o execute this repor

changed, or on an atlachw an address, with all other like empowered.
SGN AR LTl
SIGNATURE: /< *w\'\ﬂﬁl‘o“ﬁmauﬂ! :

N

9{@!0’5

fy for the exemption stated in Section 119.!5?(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chaptler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

CR2E037 (10/02)




