- ____________________________|
L]
¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
W
DOCUMENT Apr 18, 2002 8:00 am :
. # 875928 { £S
1. Entity Name ecre ary O tate 2
BEDROCK BUILDERS, INC. 04-18-2002 90482 017 ***150.00
Pringipal Place of Business Mailing Address
424 £ ACRE DR 424 E ACRE DR - -
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”mml ”| lll |||”| ||"| u" I ” IIII |‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0297899 Not Applicable
7P Country zp Country 5. Cenificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name —
DUPONT RICHARD -~ =57+~ = ——— Tmm T e Gastody Dufoiy ..
! . Street Addrsjs (P.QB& mier is Mot Acaiptable)
424 E ACRE DR Ay & RERs DA
PLANTATION FL 33317
City o . Zigy Cod
DlaoiéCio FL FL|[™8%%7
8. The above naried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o —_—
SIGNATURE . PRESIVEN 3’30 (4374
Signature, typed 4 printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) [i 183
9. This corporation is eligibie to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) __— )
| Taxfiling requirement alnc_{ elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izzlzzrzaggrilr?guzgsnmng fc%egj%h;?ésse
(See crileria onback) T T T~ [ Make Check.Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
THLE PSD Xngme TITLE Ol change [ Addition | S
NAME DUPONT, RICHARD NAME ez
streeT ADORESS | 424 E ACRE DR STREET ADDRESS §
CITY-ST-2IP PLANTATION FL . CITY-ST-ZIP W
THLE VD O Delete TITLE Tl Chenge 7 Aadition g
NAME DUPONT' JAMES NAME
STREET ADDRESS | 560 NW 49TH AVE STREET ADDRESS
CITY-§7-2IP PLANTATION FL 33317 CITY-ST-2IP
e, | vp . Choelets . [ e P I S|V W Crangs ] Adeilon
NAME { DUPONT-GREG—=ccee____ : HAME Gr 4 & Oﬂ-\—’ Du go e~
STREETADDRESS | 560 NW 49TH AVE e | STREET ADDRESS L FLAGhoe DA
oTv-st2P | PLANTATION FL 33317 T UL A FLAGCL
TITLE VP [ pelete TITLE r - ~==R¥ Change.... [ Addlien |
N DUPONT, STEVE NAME =
streeT ADDRESS | 424 E ACRE DR STREET ADDRESS
arv-s-2¢ | PLANTATION FL - CITY-ST-21P 3337
e VP _~ 1 Delete TILE (1 Change [ Kaddition
NAME Dod.s Du f’oﬁ) Vo NAME
STREET ADDRESS H-Lq =4 ACAT n ) STREET ADDRESS
CITY-57-2IP O s Bl B33 CITY-ST-2IP
”_,;;;;i‘q..‘m —
TITLE O pelete TITLE [Jchange [ Addition
MAME T - NAME -
| STREET ADORESS STREET ADDRESS N " it
OITY-T-21P CIrY-S1-2P R P REl

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

dod . PRES,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3[30[01~ 4 2LT-120]

E AR} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




