2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G05696 Lecretary of State

BRIDGES LIGHTNING ROD COMPANY 04-17-2000 90049 041 ***150.00
Principal Place of Business Mailing Address
2809 OLD POLK CITY RD. 2809 QLD POLK CITY RD.
LAKELAND FL 33809 LAKELAND FL 33809
® s IS AI DAL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-2248723 Not Applipable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - - T T T
BHIDGES, H. STEVEN Street Address (P.O. Bex Number is Not Acceplable)
2809 OLD POLK CITY RD
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed nama of registered agent and e it applicable. (NOTE. Registerad Agent signature raquired when rainstating) DATE
9. This Eorporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax fll:ng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinutian. I Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSD 7 pelete e [O Change [ Addition
NAME BRIDGES, H. STEVEN HAME
STREET ADDRESS 2809 OLD POLK C|TY RD STREET ADDRESS
CITY-5T-ZIP LAKELAND FL CIry-5T-2IP
TITE 1 Dalete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP )
TITLE 3 Deletn TmE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2IP CITY-ST-2IP
THLE 3 Delste TME [Ochange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delste TITLE [Tichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P
TITLE 1 Dalgte TITLE [IcChange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certwl‘% that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered to execute this report as requwred by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 it

changed or on.an attachmem with gn address, wifliall other lijpe empowered.
(Be3)984-3999

[ S s’ DR
Date ¥ Daytime Phone #

SIGNATURE £:Z




