| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 538537 ecretary of State
04-28-2003 90202 048 ***150.00

1. Entity Name

BRIDGES SPREADER SERVICE, INC.

Principal Place of Business Mailing Address T
8723 CHERRY LAKE RD. 8723 CHERRY LAKE RD.
GROVELAND FL 34736 GROVELAND Fi 34736
2. Princinal Place of Business 3. Mailing Address ”"m IH" ml“lm Ilm ”“Hm m”llm Ill‘ml" |l||| |||l“"|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1757868 Not Applicable
ap Country Zip Country 5. Certiicale of Status Desies ] $8-79 Additional
il TR L JUER S L R Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRIDGES' J. WENDELL Street Address (P.O. Box Number is Not Acceptable)
8723 CHERRY LAKE RD.
GROVELAND FL 34738
City FL Zip Code

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

, SIGNATURE
- Signaturs, typed or prinled nama of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) CATE
ny X
] AHF"iIlE N?‘g’o ';EE lils;so.gg a0 9, Election Campaign Financing $5.00 may Be
v er May 1, 2003. e.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD 7 Delete TITLE Clchange {7 Addition
nve 't BRIDGES, J. WENDELL NAME
STReET ADDRESS | 8723 CHERRY LAKE RD. STREET ADDRESS
CiTY-ST-ZIP GROVELAND FL CITY-ST-ZIP )
TIMLE VPD [ petete TITLE [ Change [ Addition
NAME BRIDGES, BAYNES NAME
STREET ADRESS | 6142 EMMA ROAD STREET ADDRESS
CHTY-ST-2IP GROVEU\ND FL CITY-ST-2IP
TITLE T e ST T Oeee T e T C i ) T Ochange [ Addition
NAME BRIDGES, JAMES J NAME
STREET ADDRESS | 348 F WALDO ST STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 3P .
TITLE [ pesete TITLE [ Change - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower‘ed.
sIGNATURE: () Si L/ /oD 8523977 Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DmeECTOR /Dals Vd Caytirna Phone #

AV S¥ZRES0

CR2E034 (10/02)

/s



