2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000000847 Se{retary of State

1. Entity Name

STEVEN BREDE CONTRACTING, INC. 05-12-2002 90574 047 ***150.00
Principal Place of Business Mailing Address

3610 11TH AVE. N. 3610 11TH AVE. N. U -

$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 vuda g UH

RV

May 12, 2002 8:00 am!

»
-
-

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3553139 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
_=BHEDE,§TEVfEN£ S T T s s e o e e Sy | - Str@et Address (P.O-Box:Number.is-Not Acceptable) ez cmeas e |-
3610 11TH AVE. N.
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

CR2E034 (9/01)

il

SIGNATURE
Signature, typed or printact name of ragisterad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!M FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. ] Aded to Fsyc'as
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelste TITLE =) [J Change Mdamon
NAME BREDE, STEVEN HAME Dorotea B ede
streeT aponess | 3610 11TH AVE. N. smeeranoeess | XX\ OV Vn Aoy wy, .
civ-sr-ze | ST. PETERSBURG FL 33713 CTY-sTzP €SN Q&A&Iﬂ)\hm ol W TN AN
TILE O pelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME = - e e e MCNAME e | L e mm o e os cmeee — — e e
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [T Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-T-ZIF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the ceorporation or the receiver or mpowered to exec IS rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attach address, with all ather lik
SIGNATURE: ___ S v v L W AW\ DD (o 1-HOD-S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR . A Datly Daytime Phone #

3




