. 20@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003172

1. Entity NWrne

THE BRIDGEWAY HOUSE, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90067 001 ****%8 75

Principal Place of Business

707 WEST DELAWARE
TALLAHASSEE FL 32304

Mailing Address

2909 GRADY RD
TALLAHASSEE FL 32312-2236

05-06-2000 90067 002 ****6] 25

2. Principal Place of Business

3. Malling Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3 197892 Not Applicable
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T :

JOHNSON, JOSEPHINE

Namg———"""

Street Address (P.8. Box Number is Not Acceptable)

2909 GRADY ROAD e =
TALLAHASSEE FL 32312 - : e e —
ny = B - FL ; inCara )
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 Flerida.
SIGNATURE
Signaturs, typad o prinled name of registerad agent and hitle f applicabla (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing “+ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME VD [ Dalete TMLE é en {’ Ol Change  Z3Addition 3
e MURPHY, HENRY MR. o Baar n g
STREET ADDRESS | 1402 HARLEM ST STREET ADDRESS Q
onv-sT-2° | TALLAHASSEE FL 32310 cire-Sr-2° /L/ le 445 {4 g
TILE D [ Delete TILE [Jchange [ Addition |
NAME HARRIS, LESLIE NAME
STREET ACDRESS | 2022 HILLSBOROUGH STREET STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TMLE S [ Delete TMLE [JCharge [ Addition
NAME MATHIS, ERNEST NAME
STaFET ADCRESS | 644 W. BREVARD ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME JOHNSON, JOSEPHINE MS. NAME
STREET ADDRESS | 2009 GRADY ROAD STREET ADDRESS
onv-sT2° | TALLAHASSEE FL 32312 CiTv-s7-2p i
e S q[‘ Senes O Delete TINLE o /7 [dChange .2 ..uilion
NAME Atarva g rC'L NAME s e =TT
streer avovess | 2 G & G \ STREST ADDRESS
ov-st2e [T (e hasSsSe H3a3l% CITY-§7-2IP _ |
TLE AN O Delets TILE . MiChnge  _ on
NAME T c_‘( € n:} B “‘k\\ j| NAME - e e ™
STREET ADDRESS STREET ADDRESS B
CITY-5T-ZiP '/L{';l % A_d_ &5 € e CiTY-§7-2IP

12. | harghy certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNE=ZE, @n‘@m 52N

S 2- 2a20

SIGNATURE AND TYPED OR PRINTEIY RAME OF SIGNING OFFICER OR IMRECTOR

Cate Daytime Phone #




