2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # H71520 Feb 01, 2000 8:00 am
N viniii Secretary of State
- BRIDGEWATER PROPERTIES, INC.
: 02-01-2000 90098 043 ***150.00
= Principal Place of Business Mailing Address
17 PALAFOX ST P O BOX 12412
#3%4 PENSACOLA FL 32582-2412
PENSAGOLA FL 32501 ' us J110V40
us
s P S IO OGO
; Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ City & Stat Cily & Stat 4. FEI Numb Applied F
E 1y ate Iy ate umber 59'2569382 - Ng:J'l?I IOT-
f i i -
; Zie Country Zp Country 5. Certificate of Status Desired A ?g‘ggq L‘;‘i‘g“""a‘
i - = ER—— meo o — — TP
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WALTON' GARRETT W. ' Street Address {P.O. Box Number is Not Acceplable)
17 S. PALAFAX 8T. STE. 394 _
PENSACOLA FL 32504
City FL Zip”Code

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

SIGNATURE
Signatura, typed or printad nams of registered agant and Uile if applicable. (NOTE: Registarad Agent signature required when ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax filingp requirememgand elects 10yd0 s0. ° After MAY 1, 2000 Fee will be $550.00 o E:nglgzn%aggnatlr?;uﬁg: rend O f?doo May Be
= . ed 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DsT . I Delete TITE icE PRESIDENT, 5, T, DIRECTOR.  [S{Change [ Addition
HAME WALTON, GARRETT W. NAME
sTReer aooress | 17 PALAFOX ST., #394 STREET ADDRESS
CITY-5T-71P PENSACOLA FL CITY-8T-7ip
TITLE PD X Delete TIILE [ change [ Addltion
HAME SABA, MICHAEL P e NAME
STREET ADDRESS | 5208 CRYSTAL CREEK DR. STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-2IP
me VD ) T oo 7 Delete me PRESIDENT [DIRECTOR "™~ ~ 7 "Richange [ Addition
NAME PULLUM, WILLIAM A 7 NAME _
STREET ADDRESS | 8404 NAVARRE PKWY STREET ADDRESS
CITY-ST-ZIP NAVARRE FL CITY-ST-2P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2ZIP
TTLE O delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental#®port 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 tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with a dress, with all other ke empowered.

NG A S RNAED ; :
SIGNATURE: L[ A T R [-2b-UD BSO-MBY-S3D0
SIGNARJ/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybrna Phone #




