2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # S37026 S Jan 26, 2001 8:00 am
1. Entity Name
BRIGHT BAY BUILDERS, INC Secreta ) of State
! ) 01-26-2001 90019 050 ***150.00
Prircipal Place of Business Mailing Address
P. 0. BOX 3355 P. O. BOX 3355
ST. PETERSBURG FL 33731 §T. PETERSBURG FL 33731
Suite, Apt. #, etc. Suite, Apt. #, olc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3057520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - aeen- - - : -~ - Name e m - .
HAGGAR’ PAUL A, Street Address (P.O. Box Number is Not Acceplable)
3637 4TH ST NORTH 290

ST. PETERSBURG FL 33704

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. (NOTE: Ragisteraed Agent signaturs required when reinstating) DATE
) o e ) .
9. Ihmfﬁprporahc.)n is ehlg\btg tcl> sz:usfyéts Intangible A FI:‘.AEA‘:«I?V"Y..l FFEE I8m$;850.5050° 0 10. Election Campaign Financing $5.00 way 8¢
ax filing.requirement and elects to do so. fter » 2001 Fee w $550. Trust Fund Contribution. O Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
HeE HAGGAR, PAUL A. NAME
STREET ADCRESS | 3647 4TH ST NORTH 290 STREET ADDRESS
om-ST-2P | SAINT PETERSBURG FL 33704 sirY-St-2P
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 pelete TITLE O Change [ Additicn
© NAME T~ - e = — = — = R - - - e e e .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepfal 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 [poat ustee 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, oron an a n address, with all other like empowered.

SIGNATURE: Pau) B. Nages - 1tecsdent WNSlo) 7a7- %32 -7Y63

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 {10/00)



