FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

CUICO YU

W

DOCUMENT #  P99000000847 ecretary of State
1. Enlity Name 04-23-2003 90305 046 ***155.00
STEVEN BREDE CONTRACTING, INC.
Principal Place of Busingss Mailing Address
3610 11TH AVE. N. 3610 11TH AVE. N,
ST. PETERSBURG FL 3313 $T. PETERSBURG FL 33713
S S RN CAR KT ARAR

Sulte, Apt. #, etc. Sulte, Aot. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & Suate City & State 4. FEI Number Applied For

59-3553139 Not Applicable
“p Couniry dp Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o IR - S - aa v = _—‘c..Name.,--:,—_-g-»- Lo v e ez TS e -
BREDE, STEVEN

Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE

‘& FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Carmpaign Financing E{ $5.00 may Be
Make Check Payable to Florida Department of State

Trust Fund Contripution. Added to Fees

10. . OFFICERS AND DIRECTORS | K18 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 11,

CR2E034 (10/02)

MLE D O Delete MLE \f—P [ Change  [2*Addition
NAME BREDE, STEVEN HAME GQ.

street aooress | 3610 11TH AVE. N. STREET ADDRESS [+ 4 @S Of v \\}*L

orv-st-ze |ST. PETERSBURG FL 33713 ivsT-2e |y Sg é e & 8 . - ,_\H A\ &3‘(03-

TITLE S 1 Delete TITLE [JChange [ Addition
nawe - IBREDE, DORQTHEA HAME

stReeT ADDRESS | 3610 11TH AVE. N. STREET ADDRESS

orv-sz ST, PETERSBURG FL 33713 ov-s1-2P

TITLE [ Dalete TITLE [ Change [ Addition
NAME e e - - car e MME L e e — L e mmcea e g .-
STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S5T-2IP

TITLE [ palete TITLE . [J Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

mE O telete e O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T- 2P

TITLE [ Detete MLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify_lhaghhe information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 or the receiver orj § this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl \\3"\\ O (- L\DT)*Q\S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

3




