2001 UNIFORM BUSINESS REPORT (UBR)

ngN?mQAENT # LO0000012621

BRIDGE STRUCTURES, L.C.

FILED

Principal Place of Business

615 DUPONT ST.
PUNTA GORDA FL 33350

Mailing Address -

P.O. DRAWER 511447

Cf0 JACK O. HACKETT II. ESQ.

PUNTA GORDA FL 33851-1447

2001 SEP 28 PM 31,
DlJmO% '.7 UJRPOP,‘\TIONS

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/95‘ /0 7%5 DF Not Applicable
" 2
Zp Country - P Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi d Agent
e et e T e ez o R LI e S o ST Name SR =k = e = =

HACKE'IT JACK O II ESQ

- FARR, FARR, EMERICH ET AL
115 WEST OLYMPIA AVE.
‘PUNTA GORDA FL 33951-1447

Strest Address (P.O. Box Number is Not Acceptable)

“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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appiicable {NOTE: Regisierad Agent signature required when reinstating) DATE
TOOOO4 51 22587 -——1
FILE NOW!! FEE IS $50.00 /R0l -0 02~ 014
. . Make Check Payable to Department of State kS, 00 xS0 00
8. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
TMLE O belete TmE MGR O change  XEKXKAddition
NAME NAME KEESLING, GERALD
STREET ADDRESS STREET ADDRESS 615 DUPONT STREET
- St-2° oimY-S1-2P PIINTA_GORDA, FL 33950
TME ' . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZIP
LTME— [ e - e o — - e[ Delele— - CfeME— [ i e ~[T).Change --[=] Addition .|~
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS ‘STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TINLE : . 3 Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIrY-sT-2p CrTy-sT-zip
e : ' O3 Delete e Clchange [ Addition
NAME NAME v '
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2P *

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Floridia Statutes.

SIGNATURE:

Y~ d4-o1 991~639- 3786

SR, — <ty A S o

. e enn

dv 8900200

i

e

CR2E083 (11/00)

PREH s

TR
Ty :

ey

A




