FILED
o o CORPORATION
ufﬁg%:M“Bﬁnggs REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # M32087 Secretary of State
1. Entity Name 02-12-2003 90092 013 ***150.00
SOUTH FLORIDA BAY BUILDERS, INC.
Principal Place of Business Malling Address
58671 MORTON ST . 58671 MORTON ST
MARATHON FL 33050 MARATHON FL 33050 ) : : R
2. Principal Place of Business 3. Mailing Address it

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING GHANGES

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

59—2772176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditionai
Fea Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e s o e e o s - = Name = . Cm T e o o = T e e o =

Streal Address (P.C. Box Number is Not Acceptable)

FRAELICH, THOMAS L.
58671 MORTON ST
MARATHON FL 33050

" City FL j ZrCode

i

8. The abovg named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obFig_.a‘E{pns::of registerad agent.

SIGNATUHE " : _
STgﬂaum rypad,,ur printed nama of registered agent and Uifle it applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂiﬁ‘;faf?‘i’éé‘s Fee wi be $530.0 . Eecion Camosign Fancirg 5,00 iy
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE [ Change  [] Addition
HAME FRAELICH, THOMAS L. NAME
sTReeT ADDRESS | 58761 MORTON ST STREET ADDRESS
CITY-5T-2IP MARATHON FL CITY-$T-2IP
TITLE D [ Delete TLE : [J change T Addition
NAME FRAELICH, MARILYN NAME
STREET ADDRESS | 58671 MORTON ST STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-2P
TILE O oelete [ s [ Change  [7] Addition
NAME . NAME | B ' .
 STREET ADDRESS CoTT T T STREET ADDRESS | - -
Y -$7-2IP CITY-ST-2iP
TITLE . O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
THLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p { cv-sr-ze

12. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: /00 TV # 2 2VR ) 2/5%3 S 743-/969

SIGNATURE ANDT\'ﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




