2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F25956

1. Entity Name

BOND CONTRACTORS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90043 039 ***158.75

Principal Flace of Business Mailing Ad

330 CENTER COURT, UNIT i4
P.0. BOX 1541
VENICE FL 34292

dress

330 CENTER CQURT. UNIT 14
P.0. BOX 1541
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2%8301 Applied For
Not Applicable
i i Count it
Zp Country e ouniry 5. Certificate of Status Desired E]/ $8.75 Additional
. —==_|. Fee Required
~ 6. Name and Address of Current Reglistered Agent T T - - 77 Name and Address of New Reglistered’Agent>== - ~ R iaas
Name
BOND' THOMAS L Street Address (P.0O. Box Number is Not Acceptable)
330 CENTER COURT, UNIT 14 - P
VENICE FL 34292
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
. L o ) "y
9. This lcgrporathn is eligible tT sansiy(ljts Intangible FILE“WI%I:Z}V:-\’I'...1 F::'E I&‘;"$‘;l 52505(:) 0 10. Election Campaign Financing $5.00 May B
Tax mrng rfaquuement and elects to do so. E/ After M , 2001 Fee will be , Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T S O oelete T D change [ Adsiion | S
NAME BOND, RICHARD T HAME g
sTReeT aooress | 7040 OUT POST LANE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34240 CITY-5T-7IP - E
T P [ Delete TITLE L MThange [ Addition x
NAME BOND, THOMAS L NAME Boracl, Thomag
steeeT AooRess | 454 SPADARO DRIVE STREET ADDRESS 8 22 /?M Eﬂﬂ (24 Y
CITY-ST-2P VENICE FL CITY-ST-21P casce SS2GL ’
T coonemmeoweeeme o B Belate T CfTIMIET T r—s ’:T'- i B | Change""maihon .-
e BUSSELL, ROBERT g B'&Q 0se - -
streeT anoress | 8464 CRISTOBAL AVE STREET ADDRESS l/ (f a'f' /04) Y
cmv-st-z¢ | N. PORT FL 34287 , OITY-ST-2P otk font L Fs2i7
THLE v B’nge TME ’ [T Change  [7] Addition
NAME PHILLIPS, BENJAMIN J NAME
sTReFT 200ReSS | 22425 CATHRINE AVE STREET ADDRESS
env-st-2¢ | PORT CHARLOTTE FL 33852 - GTY-ST-2P
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
T [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen pitl-o {th all other like empowered. 2 j
4 , ’ é’}
SIGNATUR ﬂ-mjmmq; 7r Lo @L V/ /960/ G- 5/6%
SRINATURE AND TXBES'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




