2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90111 024 ***150.00

DOCUMENT # P01000089369

1. Entity Name : i
BREDEL CONTRACT!NG INC -

V.

Pgncipal Place of Business -
26?7 MCCORMICK DR. -
CLEARWATER FL 33759

Mailing Address
2637 MCCORMICK DR,

CLEARWATER FL 33759

RN E

2. Principal Place of Business . 3. Mailing Address
130D M. WestShne” 1300 N West Sun. Bhid .
\%CHECK HERE IF MAKING CHANGES

Suite, ,:g #,etc. Suite, Apt. #, elc.
te LD Ste \GO
tate ) Cityﬁﬁlf.t& 4, FEI Number Applied For
G s \"H__ AMps ?‘L 583745033 Not Applicable
oyntr Zip Coun ry . ; $8.75 Additionat
95.3 (90,_) ij $Q —3 BLaDj U&Q 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

'

CALKIN, CHRISTOPHER P P.A.
1715 NORTH WESTSHORE BOULEVARD

Street Address (P.O. Box Mumber is Not Acceptable)

SUITE 918

TAMPA FL 33607 City FL | 7ncCoce

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstatng) DATE
FILE NOWI!I FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 = 0
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
e OP 5 Delete T T ] Change [ Adition
NAME COATES, BOBBY NAME «\_15 Robe
streer aporess | 2637 MCCORMICK DR. STREET ADORESS | 9 3,100 N Lo sw \\SGL ~Bbe 0
errv-st-2e - |CLEARWATER FL 33759 CITY-ST-7IP N m =2 3D
TITLE [ pelate TITLE ' ' [ Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Detete TLE [JChangs  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST-ZIP
TITLE [ Delete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CITY-ST-2IP

supplied with this filing- does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 fnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o L{\&‘é(om (¥3)4ae -85‘&

Q_(‘;‘NA*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR plite D!Jl\me Phone #

12. | hereby certify thal'the inform
indicated on this report or su|

SIGNATURE:

CR2E034 (10/02)



