2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005853
1. EnttyName Secretary of State

BRIDGE BUILDERS ASSISTANCE FUND, INC. _ 03-29-2002 91398 003 ****70.00

Principal Place of Business Mailing Address

1410 9TH ST N PO BOX 76284

SAINT PETERSBURG FL 33704 8T. PETERSBURG FL 33734

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
533348718 Not Appiicable
Zp Couniry ap Gouniry §. Certificate of Status Desired $3'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . e = - —— - e e e e —— B A ————n e+ e g . . Lo .ot -
EATQN C|-|R|s Street Address (P.Q. Box Number is Not Acceptable)
833 OAK ST NE
SAINT PETERSBURG FL 33701
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
Slgnature, typed or printed name of registered agant and title it applicabla. {NCTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Maite Check Payable to
1 " .
'b'; FILE NOW: FEE IS $61.25 Trust Fune Contributior. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [J Change (] Addition

NAME MA]THEWS, JOY NAME

steeeT anoress | 800 BEACH DR NE #12 STREET ADGRESS

CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2IP

TILE D O Celete TILE [ cChange  [J Addition

NAME COTTRELL, MARK NAME

streer aontss | 833 OAK STREET NE | sTReeT ADDRESS

crv-sr-2¢ | ST. PETERSBURG FL 33701 CiTY-5T-2IP

L || N, RO s N : T [Jchange [ Addition

NAME CALDWELL, CAREY HAME

staeeT anoress | 2917 JEAN ST STREET ADORESS

CITY-ST-2P TAMPA FL 33614 CITY-ST-2IP

TITLE [MD . [ Delete TILE [ Change [T Addition

NAME EATON, CHRISTOPHER | name

smheeT aooress | 833 QAK STREET NE | srReer ApoREss

cmv-st-z¢ | ST. PETERSBURG FL 33701 GITY-ST-2P

TITLE D [ pelete TILE O change [ Addition

NAME sARM'ENTO, MARGAR'TA NAME

smeer acoress | 6923 LAKE PLACE CT STREET AGDRESS

ory-5-2¢ | TAMPA FL 33634 CITY-ST-2IP

TITLE O pelete | TILE ) [ Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

- - | - - -__.—__._.———-'——-"

CITY-ST-2IP P . // (CITY_ST-ZIB——

12. | hereby certify that the information su isAiling/doesn #y-Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme; j c that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver wer this feport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wit ke empdwered

L i (D[ 5 -89€ -

SIGNATURE: FoRt RPAUIRED 3[”"{"" _127-832- 1117

/AVGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Mar 29, 2002 8:00 am 3

CR2E037 (9/01)



