2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75928 Apr 25,2001 8:00 am
1. Entity Name S
BEDROCK BUILDERS, INC. ecretary of State
04-25-2001 91001 048 ***150.00
Principal Place of Business Wailing Address
424 E ACRE DR 424 E ACRE DR
PLANTATION FL 33317 PLANTATICN FL 33317 YOULY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0297899 Applied For
Mot Applicable
z Count Zi Count it
? cunry ® ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPONT, RICHARD Street Address (P.0O. Box Number is Not Acceptabie)
ree res AN X mi [ anie
424 E ACRE DH e55 ) u er 15 Not ACcep
PLANTATION FL 33317
City F L Zip Cods
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.
SIGNATURE
Signature, typed of printed name of registered agent end tite if applicable {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Cam’pa‘?’” Elnancmg $5.00 May Be
- ' Trust Fund Conlibution. ] Added to Fees
(See criterta on back) xR Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Change [ Addition
NARIE DUPONT, RICHARD HAME
steer anoess | 424 E ACRE DR STREET ADDRESS
CITY-§T-21P PLANTATION FL CITY-ST-ZIp
TIE VD [ Oslete i [} change [ Addition
NAME DUPONT, JAMES NAME
STReET ADDRESS | 560 NW 49TH AVE STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-2P
TITLE vD [ pelete i [T Change [ Addition
MAME DUPONT, GREG HAME
sTReeT ADDRESS | HB0 NW 49TH AVE STREET ADDRESS
CITY-5T-21P PLANTATION FL 33317 CITY-ST-2IP
THLE VP [ oelete LE [ changs [ Addition
NAVE DUPONT, STEVE HAME
sTReeT ADoREsS | 424 E ACRE DR STREET ADDRESS
omv-s7-2F | PLANTATION FL CITY-ST-Z1P
TILE O Delete TITLE [JChange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TLE [ Delete TITLE {3 Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5
SIGMATURE: (M/éw" Zg"w {,7‘ Eiclagd (), B H-20 200 _q§4-323. 92,2

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone # .

CRZE034 (10/00)



