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DOCUMENT # P96000019950
1. Emtity Name ; ' 3 Hu"’ !
BRIDGES EQUIPMENT & MAINTENANCE, INC. Al ﬁ? g: 33
_‘ F ;‘} o
Principat Place of Business Mailing Address . LEMASSEE E??LF%:A
3530 E LAYREL RD PO BOX 1000
NOKOMIS FL 34275 e UTHA AL 20547 .
- P lll[lﬁlllﬂlllﬂlﬂ(llﬁlillllﬂlﬂlﬂllllﬂﬂllllﬂllll
2. Principal Place of Business 3 Maiing Address : 3 il g i :
Suite, Apt. 4, etc. 7 : Suite, Apt.‘l.etc. T [, GHECK HERE I MAKING CHANGES
City & Siate ) . Cily & State - 4. FEI Number mﬁm Applied For
. . ’ - Not Applicad
T Country Zp | Cewnwy | 5 Cenificate of Stanss Dusired F( g'zstm,m““’
& _Name ond Address of Curent Registored Agent— . — - _ - _M:_ — 7. Name o AFeSS of WeW REgiEoed Agert
BRIDGES, D. LINDA WL
. : {P.D. Box Numher is Not Acceptable)
NOKOMIS FL 34275 . . .. | 3530 B. LAUREL ROAD
N . N — : - FL .fpm
8 Theahovenamedemnyammsuusslmnformwposed i i i ‘ agent, or both, in the State of Florida. | am tamiiar with, and accap’

the obligations of reglstered agent. .

SIGNATURE ‘_"m B. BERTOGES, S —_04/01/03

Signatuie, wummunwwmmlm - (NOTE: Bonakurg when reinstatng)

8. Blection Carmpaign Financng  $5.00 May Bo
Trust Fund Contribution. . 0  AddedtoFess

1. — OFFICERS AND DIRECTORS - ADOIIONS/CHANGES 10 on:u:ens D DIFECTORS I 17

TLE PST . ﬂm E PST ‘ ‘ - mchme 0] Adaitio
NAME BHWES,D.% . JO]IR B.,IEIDGES. SR
STREET ADDRESS | 3530 € LAUREL - . STREET ADDRESS .
cov-si-ze | NOKOMIS FL 34275 : : oor{ 3530 E. Laurel Madﬁ
—HNEREMES;—FE—3427
e B L1 Detete i R - . [ Change [ Addifi
M R i R . r—.. P .....’ - g .,_:. — e, p— ., '
‘ . . ST LI A I B I
STREET RLDRESS . e - -, - | STREETADORESS R F? j:éﬂﬁ—— —il! 1—?1 ]ij; B ¥l
CITe-S1-2P - ) . e e ony-STAR. b WD S T L'-L‘IT BERN { A
; e - O Detets ] Change I:]Mdnm
| HAME :
STHEET ADDKESS . ) STREET AJURESS
CHY-ST- 2P ) CIvY-S1-28
e . 11 Celetz O Coange (7] Additio
HAME : : Co
STREET ADDRESS - . SIREET ADOHESS
Y-S : o Y- SE- 1P
INLE o [3 Derete [dcChange [ Aditie
HAME : -
SIREETADDRESS | . . STREEY ADDRESS
CITY-5T- 2P - : § cwv-srp .
e [ Detets’ Ol Crarge [ Additic
STREET ADDRESS ’ STREEY ADDRESS
CIny-S1-2P y . _ onY-51- 29 7
12. ) hereby certify that,the information supphied with thig’ does nol qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | lurther certity that the information
indicated on 1his repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporalion of the receiver, uusteemowe«edtoexmﬂeﬂﬁrepoﬂ as required by Chapter 607, Florida Stanes: and tn=t my name appears in Block 1l}orBIock i

changed, of on an a 1
CAMLAATIIDE. /| AL/ ) /

\ I inr <~~~ 04/01 703 - r_pnhsnn‘n..a Tan. . .



