b

FILED
2003 FOR PROFIT CORPORATION . May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

1, Entity Name 05-05-2003 91899 012 ***150.00
BRIDGMARC ENTERPRISES, INC.
Principal Place of E!uéiness Mailing Address
1642 ALLEN RD 1642 ALLEN RD
GLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Busines Mailing Address H"”"““ "“”ml II’“"'“ II’” ”I,I "m ml' ’]Ill |lm m‘ m'
700 Allen Road 700 Alien Rnad B/
Suite. Apt. #, etc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
@ leurishen FL Clepastnn  FU 23-1032370 Not Applcate
Country Zin Gouniry $8.75 Additional
"55*"\'@"‘ i 33 qu'B . P _ N 5. Certificate of Status Desied k_g _FeeRequired________|_
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name 'R
adaete ¥ Goadbread
GOODBREAD‘ BRIDGETTE K ' Street Address (P O~Baox Number 1s No&coeptah }
1647 ALLEN RD YO (2
CLEWISTON FL 33440 i
“ City O,\ . Code
: Pur St FL J—i‘-‘i QY
8. The above named entity submilts ihis statemgN for the pugose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigatigys of reglstered gent.
S|GNATUHE:bA\ (il & 0 L7l 50 -03
Signaturs, typed or pr@d nams ot reglstered agent and titte il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financ
Atter May 1,2003 Foe will be $550.00 o e oo g 35,00 May 5o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Detete Tme [l Change ] Adcition
NAME GOODBREAD, BRIDGETTE K NAME
STREET ADDAESS | 1642 ALLEN RD STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TRE ™ T | T & m et T T T YT pgete  f TME o - ' TEeTTSUT="C [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 1 Dglete TITLE ] Change [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE (] Gelete TITLE [Jchange T Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
miE ) O Delete THILE [ Change [ Addition
NAME } NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supptied 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 or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attgehment with an address, witff 3\ cther pke,empowered. 3 q gg 3 95 ‘a
. . <  p S/ é 30 s!'; By N fm - _
SIGNATURE: .\ NEISAEEHES B il o 4-30-p03 863-lL75-8888
IGNATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER-O DIRECTOR Date Daytime Phons #

S398000

v

CR2E034 (10/02}

J



