2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45238

1. Entity Name

BRIDGTON CORPCRATION
Principal Place of Business Ma'lling'; Address
;
BOX 3648t, WASHINGTON LOOP ROAD BOX 36481, WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982 PUNTA (?ORDA FL 33982

r

2. Principal Place of Business 3 Maili{ng Address ”Il“ I"l" Im

Il

JU

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0348000 Applied For

i Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: Name
FAXON’ DAVID P., JR. Street Address (P.O. Box Number is Not Acceptable)
BOX 36481, WASHINGTON LOOP ROAD '
PUNTA GORDA FL 339682 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicadle. {NOTE: Ragistered Agent signature required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
£ . ‘ . 10, Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000Q Fee will be $550.00 Trust Fund C:nlr?bunon. g fiigﬂoh;ga:e
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD D palate TILE [ Change (] Addition
NAME FAXON, DAVID P., JR. . NAME
sTREeT ADDRESS | WASHINGTON LOOP ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL ' CiTY-ST-2P
MLE ST " O etete TILE [Jchange [ Adaition
NAME FAXON, DAVID P., JR. | HAME
sTREET ADDRESS | WASHINGTON LOOP ROAD ' STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL ‘ OITY-5T- 2P
TITLE T Delete TIMe - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP F CITY-5T-ZP
TIE " [ oslets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-8T-2P
TILE " Delete TILE [ change (] Addition
NAME - NAME
STREET ADORESS : STREET ADCRESS
CITY-ST-2IP . GITY-5T-2IP
TImE VO elete TITiE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
ITY-ST- _gT-
CITY-ST-2IP ) . CITY-$T-2ZP

13. | hereby certify that the infcrma’tion supfied with thiz
indicated on this report or supplemental feport is (
of the corporation or the receiver of trustde empglwvered to;
changed, or on an attachment witlf an agfifesg, pith all o

I 7//?/ i

SIGNATURE:

d in Section 119.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

GOTYOED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Thate

Dayume Phone #

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 031 ***150.00

CR2E034 {9/99)



