1
2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 amg

DOCUMENT #  F25956 Secretary of State

1. Entity Name

nv

BOND CONTRACTORS, INC. 05-02-2002 90075 038 ***150.00
Principal Place of Business Maliling Address
330 CENTER COURT. UNIT 14 330 CENTER COURT. UNIT 14
F.0. BOX 1541 P.O. BOX 1541
VENICE FL 34292 VENICE FL 34292 I ’| I I I I lm ’"l
2. Principal Place of Business 3. Mailing Address ||||“|I |”| “I ‘ I“I ||||| Iml ml I]I“ ‘l"l H ’ lI I ] u
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-2068301 Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Slatus Desired O ?eaﬂ ;?qﬁ?:ci'tional
N 6. Name and Address of Currenl Registered ;g:nt 7 Name and Address of New Registered Agent
Name 7" 3
BOND'\"THOMAS L Street Address (P.C. Box Number is Not Acceptable)

330 CENTER COURT, UNIT 14

VENICE FL 34292 kL ﬂa/,ﬂasf Aanre
v Jpessors FL | 3790

purpose of changing its registered office or registered agent, or beth, in the State of Florida.

frbiard 7 Gomel Ctcretiry Y0/ ome

8. The above named entity submits
¢

SIGNATURE
. Signature, type% ed name of reﬁwsterad agent and title if appllc{bla (NOTE: Registared Agent signature required when reinstating)
9. Tlhis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . ) .
" . . Election Campaign Financin i
Tax fillng requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Tt o Contrgi]bution. ] . fgie%?ohgzife
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S O petete TIMLE ;.7 EChange [ Adcltion | 5
NAME ARD T NAME J P ,.‘/ &

BOND, RICHARD 2 aw‘ Py 7 g
STREET ADDRESS STREET ADDRESS

7040 OUT POST LANE 704—0 0“.60 ﬂrl' .é 8
CITY-ST-2IP SARASOTA FL 34240 CHTY-ST-ZIP o /c"_ 3 ‘/ a2 (%4, o

- u ey
TITLE P TILE [ Change [ Addition | G
NAvE BOND, THOMAS L Nave
STREET ADDRESS 372 B'RD BAY WAY STREET ADDRESS
_j. oStz | VENICE FL. 34292 — LOSTP e . o L S

TNLE T TITLE - {7 Change [ Addition
NAME BLAG, JOSE NAME
STREET ADDRESS 3465 JUNETON ST STREET ADDRESS
CITY-8T-ZIP N POHT FL 34287 CITY-S5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF GITY-3T-ZIP
TILE O delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section { 19.07{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 legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or mewared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" ddress with all™per like empowered.

Cail Tt Teut 9’/(/ 7773792353

SIGNATURE AND TYPED OH RIN‘I’ED NAME'OF SIGNING OFFICER OR DIRECTOR REIC) Daytime Phone #




