FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 12. 2002 8:00 am
, L]

DOCUMENT # 502382 | Secretary of State
JOHN L. BRUCE CONSTRUCTION COMPANY, INC. - 03-12-2002 90266 023 ***150.00
Principal Place of Business Mailing Address
1680 AVION PL. 1680 AVION PL. - e mv s
NAPLES FL 38104 NAPLES FL 34104
- : IEAENERE ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0216259 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent N - 7. Name and Address of New Registered Agent
Name
BRUCE' JOHN L Street Address (P.0. Baox Number is Not Acceptable)
1680 AVION PL. :
NAPLES FL 34104
s / . City FL I Zip Code

8., The above named entity sup#hits Jis statemept forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

<,
SIGNATUR :
d or prmt'ad name o/‘ eg\slaed agent and tille if applicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
9. This corporatjgeis eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00
Tax fifing reglirement and elects o 4o so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O hoettory Be
(See criteria on back) O Make Check Payable to Department of State ’ -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e VSD [ oeele Tme PTD JZ Change 5 Addition
NAME BRUCE, JOHN L HAME PG Sonrd -
streeT appress | 1680 AVION PL. STREET ADDRESS
AV, . NA¥La A—J?ﬂ—l -
crv-st-ze | NAPLES FL 34104 CITY-ST-2IP lwgo o P 3‘\104
TITLE PTD me\em TITLE N ?S P [ change demon
HAME FLETCHER, GARY NAME PRyt EATwm L
sTReeT Aporess | 500 108TH AVENUE NE, SUITE 1150 STREET ADDRESS _ ﬁ
crv-stze | BELLEVUE WA 98004 - Moo | 1080 Avicd Piace Nater frodin 2ot
TITLE [ Delste TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TMLE ’ Delste TITLE ange ition
O ¢k [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5F-21P

13. | hereby cerlify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

AY  92B.6v0

CR2E034 (9/01)

sianarure: Ml 2t B BEQUIRED dvlon  WTmeer

- -SIGNATYRE AND TYPED DR PRINTEG R-OR DIRECTOR Date Daytime Phare #




