FILED

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ + Secretary of State

DOCUMENT # P02000042888 04-25-2003 90306 003 ***150.00

1. Entity Nama

BRIDGE CONSTRUCTION SERVICES OF FLORIDA INC.

G K

i

Principal Place of Business Mailing Address ' LA
3351 COVE ROAD ‘ 3351 COVE ROAD du *16081
TEQUESTA Fl. 33469 TEQUESTA FL 33483
S S AR L
Suila, Apl. ¥, elc. Suite, Apt. #. elc. 0] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FELNu Applied For
&T% 5,3 69; ot Applicable
TP i ] Country, oo AP s L COUNY e B Certhcate o Statt Desisd  ~ 0 s $8;75"A_dd'r!ioﬁm' -
. Fee Required
6. Name and Addresas of Current Registered Agent 7. Namsa and Address of Now Registered Agent
e e = e e —_— J.Meme _ . o . —
BUSINESS FILINGS INCORPQRATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
SUITE 1114 , '
MIAMI BEACH FL 33139 v ' City FL I Zip Code

May 21, 2003 8:00 am

8. The abuve hamed entity submits this statement lar the purpese of changing its registered cftice or registered agent, o both, in the State of Flarida. | am familiar with, and accept
tha Gbligations of registered agant.

SIGNATURE
a Signkua, typed o Frismed niene of ragisiared agent and 1ithe f spplicable. {NOTE: Registarad Agenl shnmrn recuirnd when minsiating) DATE
n:lLE NOW!!! AFEE;?|$150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550. - Trust Fund Contribuion. a Added to Foas
- Make Check Payable 1o Florida Department of State ‘ . 4
10 . : QFFICERS AND DIRECTORS |—11. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . D x O oelete s - O Cange ] Addilion
wee ‘| SWEET, DONNA NAME '
sTrees aboress | 3351 COVE ROAD STREET ADDRESS
~onv-sT-2p | TEQUESTA FL 33489 CITY-51-2P
TILE Ta 1 Delets TLE {JChange [ Addition
NAME . . HAME
. STREET ADDRESS , STREET ADDAESS
| crv-Sti-ap . i NI b v« ¢ roert e pmiri, it metrain [ O ST P ot ettt e e T, AT . < = - ————
TE [ Detete e Clchange [ Addition
JNAME ot e —— e e @ NAME PR —_— [
STREET ADDRESS ’ STREET ADORESS !
CIY-ST-21P i CTY-ST1-2P
TNE ) Detese TmEe ) O Change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS !
CTY-ST-2IP CITY-SI-2P ]
TME O pelete TIME [ Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 210 ] CITY-ST-2P )
e O Cetern e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST. 1P CITY-S7-TP

12, | hereby cettl that;ihe information supplied with this fiing doss not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statufes. | furlher certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl ag if made under oath: that | am an officer or director
of the corporaticn of the raceiver of trustee empowered 10 axecute this report a3 raquired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on ar: artachment with an address, wilh all other like empowered. '

SIGNATURE: ___SDCUS CARBEODREDM sttt 1.08.03 56207

a:wmmmmio&m«q 1CER OR DIRECTOA Caytine Phone 4

CR2ED34 (10/02)

!



