—

FILED
2005 FO%:&S:ER%%%':‘QI.RAT'ON Mar 28, 2005 8:00 am

DOCUMENT # P03000137036 Secretary of State
1. Entity Name 03-28-2005 90074 007 ***150.00
BRIGMOND CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
11710 MONTE VISTA RD 11710 MONTE VISTA RD JWU31134
CLERMONT, FL 34711 CLERMONT, FL 3471 -
s v 0
Suite. Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (40/03)
City & State City & State 4. FEIl Number Applied For
e R 20:0443225._ QEI 54&(0 NotAppicable. | _
Zp Couniry Zip Country 8. Certificate of Status Desired O ﬁg gfqﬁg;;"o"a'
6. Name and Address of Current Regl;tered Agent ?. Name :.md Address of New Registerad Agent

pr——

Name

BRIGMOND, PERRY L
11710 MONTE VISTA RD Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraturs, lyped or printed name of regisiered agent and hide if apphcabie. (NCTE: Ragistered Agen: signature raquired when reinsiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign lfinancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE P/Treas. byl Change [ Addition
NAME BRIGMOND, PERRY L NAME
STREET ADDRESS { 11710 MONTE VISTA ROAD STREET ADORESS
ETSIF | CLERMONT FLI—34711 —§ enmvisiize Eme b
THLE O Delete TITLE VP/SEC 3 Change X Addition
NANE NAME Debra H. Brigmond
STREET ADDRESS STREETADORESS | 11710 Monte Vista Rd.
CITY-ST-27 Civy-57-7P Clermont, FL 34711
TME T Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CImy-53-2P
e O pelete TILE [ cChange [T Acdition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-2IP
TITLE O oelatz TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINE [ oelete TITLE O cChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

7127 hereby cerlifty that the information supplied witn' thisfilin g does not-qualifyfortha exemption stated in Section 119 07&3)(\) FiorrldadStaiuhes | turther ceiamfy tha(tﬂlrhe information
ect ag if made under-oath; that I am an officer cr-director- -|. =

indicated on this repon or supplemental report is true and accurate and that my signalture shall have the same Iegai e
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachim ith an address, with all other ke empowered.
SIGNATURE: C;?‘—\//)‘ @Za'sa——/p alislos

“~dIGNATURE AND ne}d OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR Dale Daytime Phona #




