FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  J40628 ecretary of State

1. Entity Name 04-28-2003 90161 003 ***150.00
BRIDGE STRUCTURES, INC.

Principal Place of Business Mailing Address
5706 MONTILLA DR 5706 MONTILLA DR
FORT MYERS FL 33519 FORT MYERS FL 33919
2. Pnncmal Plage of Business 3. Mailing Address
/é,./&r-wco\/ /éq/ 4{ /eru-(/f\ﬂdm//a/ .
Su|te, Apt. #, etc. Suite, Apt. #, elc. /E/CHECK HERE IF MAKING CHANGES
City & Stat — City & State 4, FEI Numb Applied For
Y ?‘e,.} M‘i - f’/d Id) J-..— Y 21 ‘;' /ﬂ-j erd Ff.; e 59'274%5 Not Applicable
ZJ% 39 oS Coumryl 1 le_g 39 o= Country(v}§ '9_ 5. Cerlificate of Status Desired O Ei'gesmﬁsedé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/{{/d—’&, rgg v/ é""
gToﬂlGjLL%’:i“BLRLiDDRNE mEaT e e T mwr T 02T el I ~Street-Address (P.OrBox Number is"Not-Acceptable) -
FORT MYERS FL 33019 "~ Jtd Rovervien’ £.]
City ) Zip. Code
Lovt Plyees FL | 23505

8. The'above named entity submits this statement for the purpose ¢f changing its registered oftice or registered agent', or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 7Fnt <~

= 4[24/ a3

SIGNATURE
- Signalura, !ypig—a?prm%d mm@lsﬁered agent and litle if applicable. (NOTE: Registered Agent signature racuired when reinstating) DATE
[l
FILE NOW!!l FEE IS $150.00 | . - )
- i 9, Ei F
. Atter May 1,2003 Fee wil be $550.00 | e o enena oy 3500 My o
Make Check Payable to Florida Department of State ]
10. ‘OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D T [ Delete TITLE [Jchange [ Addition
NAME BOULTON, JM -, NAME
staeet acoress | 150 TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2P
TITLE PD O pelete TITLE [ change [ Acdition
NAME BOULTON, J. BRADFORD NAME .
STREET AnDRESS 1 5706 MONTILLA DRIVE STREET ADDRESS
CITY-S7-7IP FORT MYERS FL 339190 CITY-ST-2IP
TITLE SD [ velete TITLE O Change I:I Addition
NAME JMINlCH .MARK. S IRl Rt Rl S
STREET ADDRESS | 1928 SE 318T TERH STREET ADDRESS -
orv-st-ze | CAPE CORAL FL CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CHTY-ST-7IP
TITLE [ pekete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 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 receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addregs, with all_other like emppwered.
i( =D 4-/7 '2// 23

TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



