2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PDM BRIDGE CORPORATION

DOCUMENT # £ 17} 60000 1)-48

Principal Place of Business

211 COMFORT ROAD
PALATKA, FL 32177

Mailing Address

C/O PITT-DES MOINES, INC.
TOWN CENTER ONE

1450 LAKE ROBBINS DR STE 40
THE WOODLANDS, TX 77380

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90001 008 ***150.00
LTUsv4ae

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
23-2922070 Not Applicable
Zip Country Zip Country . _ $8.75 Additional
5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Ad P.O. Box Numi i
C T CORPORATION SYSTEM - reet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL 33324 o o FL 2 T
8. The above named entity suE)mits this statement for the purpose of changing its registered office or registered agent, or both, in the S_tata of Florida. | |
- . ) : Ju iy . e T - o
" SIGNATURE
o B o "Signature, typed or printed name of registered agent and tit'e if applicable. : {NOTE® Registered Agent signature required when reinsiating) DATE
8. This corporation is efigible to satisfy s Intangible | ... -FILE NOWIN FEE 1S $150.00 -....5 | .o oo oo o s g e - L
. . Taxfiling requirement and elects to do so. ., After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'iﬂ,ﬁfgg,?{ﬁguﬁg‘f neind Ez{ég?on;gss ®
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
mne SEE ATTACHED - [] oeete e T ] Change [ ] Additon | 3
NAME NAME 2
STREET ADDRESS STREET ADURESS §
CITY - ST~ 2IP CITY - §T-2IP w
e [ ] Deete e (] Crerge [ ] Addton | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-s7-2P CITY -5T-2IP
TME - e ] Dekete e - - ] Grenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY - §T. ZIP
TIME E} Delete TLE [’_‘| Charge |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP . CITY - ST-ZIP
TIME - [ ] Deete~- . Frme- .o , .- [ cange [ ] Addtion
NAME - - - NAME ) :
STREET ADDRESS, o ) "+ o | STREET ADDRESS ; o _ '
CITY - ST ZIP ™ RS @ i Raryestezpe, |- e e e
TmE TIE C ~ N ... [[] Chenge [ ] Addton
STREETADORESS [ 70 U TR TS .l LoInl | STREET ADDRESS |- " - T
oY ST-2P " CITY - ST- 2P

officer or difector of the corporatio
in Block 11 or Block 12 if chang

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under cath; that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

A Pt

chment with an address, with all other like empowered.

R.A. BYERS, VP

| 4/26/00  281/765-4600

SIGNATURE AND?‘?‘ED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F .1 4



