2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299458

1. Entity Name
THE BRIDGES IV, INC.

-

Mailing Address
1231 SW SUNSET TRAIL
PALM CITY FL 34990

Principal Place of Business
1231 SW SUNSET TRAIL
PALM CITY FL 349%0

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90245 020 ***150.00

LOOIE3 |
RN N AR

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. —_———— e S B 59—1 160776 Not Applicable
Zi i ' try S i T Ad it i
® Country Zip Country 5. Certificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAB'N’ CHAHLES H Street Address (P.O. Box Number is Not Acceptable)
1231 SW SUNSET TRAIL
PALM CITY FL 34990
City FL Zip Code

the obligations of registared agent.

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

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstating) DATE

., FILE NOW!!! FEE IS $150.00
*‘{""Aﬂer May 1, 2003 Fee will be $550.00
Make Eheck Payable to Fiorida Department of State

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1 K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME FD [ Detete TITLE O Change [ Addition
NAME BRIDGES, JAY NAME

streeT Apoess | AT 3, BOX 469 STREET ADDRESS

CITY-ST-71P JASPER FL 32052 CITY-ST-21P

TiTLE EVD L Delete TTLE [ Change [ Adeition
NAME CHANDLER, ERNEST $ JR NAME

sTreeracoress | RT 3 BOX 114 STAEET ADDRESS

CITY-ST-ZIP JASPER FL 32052~ - --- hbal NvIsE 10 Rl . B

THLE SD [ vetete TITLE [Jchange [ Additien
wwe [ BROOKS, ASHLEY T e

STREET ADDRESS | 2383 S.W. ARCHER RD. STREET ADDRESS

CiTY-$7-21P GAINESVILLE FL 32608 CiTY-S7-2IP

TITLE TD [J Delete TITLE [ Change [ Addition
NAME SABIN, CHARLES H NAME

STREET ADDRESS | 800 SE MONTEREY COMMONS BLVD, 103 STREET ADDRESS

CITY-ST-2P STUART FL 34996 CITY-S5T-2IP

TITLE [T Delete TILE I Change [ Adcition
NAME NAME —f
STREET ADORESS STREET ADORESS

CITY-ST-Z1p CITY-§T-2P

TITLE ] Delete TITLE [ change  [J Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

of the corporation or the receiver or trustee empowered to execyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other i emppwered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




