1

e EEEEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CPLLGPY |

May 28, 2002 8:00 am

1+ Entty Nerrs Secretary of State
BRIDGE STRUCTURES, INC. (5-28-2002 91535 048 ***550.00 =
Principal Place of Business Mailing Address
4104 HIDDEN ACRES CIRCLE 4104 HIDDEN ACRES CIR
N FORT MYERS FL 33903 NORTH FT. MEYERS FL 33903
us us
S0l Monrilla &, LAy —
Sui_fe. Agt. #, ebé Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
[4
]
City & State ’ City & State 4. FE! Number Applied For
j:w /, m»/glj F ZG’IJ" 59—2740%5 Not Applicable
Zip v Countr Zip Country B . $8.75 Additional
5 2 717 v 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— .T :BRAD_,_ e e Ty S AR T e M e, T e | i e s, DM s = L - e e - -
BOULTON; Street Address (P.O. Box Number is Not Acceptable)
1705 COLONIAL BLVD, UNIT C-4
&
FT. MYERS FL 33007 S 700 Mhnrilla Aove
- City Zinggd
Fort Myen FL | “$%%9
8. The above named entity subm, WLCM@MQ its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE & f/ 7/4’/ 8T -
Signatura, rinlb.:l na@ewd agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating} DATE
) L e . "
9. Ihmrcllorp?ranc')n is elwiglblg 1c|) satulstfydlts Intangible FILE ROW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE O crange [ Addilion | S
NAME BOULTON, JIM HAME (=23
staeer aooress | 150 TURNBERRY CIRCLE STREET ADDRESS §
orv-sr-zp | NEW SMYRNA BEACH FL CITY-ST-21P o
o
TNLE PD 1 Delete e Fthangs [ Addition | &
NAME BOULTON, J. BRADFORD NAME 72 1o
streer AppAess | 4104 HIDDEN AGRES CIRCLE STREET ADDRESS | & 20 e w7’ é" v
orv-st-zp | N. FT. MYERS FL OTY-ST-2IP Pt Flyee FL 2399
TITLE SD O Dekete L o _DOcrange O Acdition_;
NME oo SMINICH, -MARK: - i mmmmme o e e v o e i o e | ST e -
streeT ApoRzss | 1928 SE 31ST TERR STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITY-5T-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to expeute 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 attachme ith an dddre: ith all othefdlike
SIGNATURE: RLUISWIREQUIRED G4{ - 415 - 35 14—
oM ZURESNOTYPEO.CE PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons ¥




