FILED

(UBR) ) 8
- OGUME 37026 Feb 20,2002 8:00 am ;
DOCUMENT # S37 S S
ey name ecretary of State |
IRIGHT BAY BUILDERS, INC. 02-20-2002 90110 003 ***]150.00
Srincipal Place of Business Mailing Address
1 0. BOX 3355 P. 0. BOX 3355 ;
3T. PETERSBURG FL 33701 ST. PETERSBURG FL 3373 !
//.
. Principal Place of Business 3. Mailing Address o ey
| e e NP T
=Suita “Apt #réte— - o — T 7T Sune Apt. #, efc. DO NOT WRITE N THIS SPACE
} City & State Cily & State . 4, FE! Number Applied For
59—3057520 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGG ' PAUL A. Street Address (P.O. Box Number is Not Acceptable)
3837 4TH ST NORTH 280
$T. PETERSBURG FL 33704
City FL Zip Code
'B. 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
A Signature, typed or printad nama of registered agent and title i applicable. (NOTE: Registersd Agent signature required when revnslal[wg)_ DATE ____ —_—
e —— — = = -
i ion-i&-etigibte” fiangi i
8...This corporation ié-efigible to"SATSTy 1S Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed o Fees
{See criteria an back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TITLE D O Delete TLE [ Change [ Addition §
NAVE HAGGAR, PAUL A. NAME ot T 2
STREET ADCRESS 3837 4TH ST NORTH 290 STREET ADDRESS ) §
or-s2p | SAINT PETERSBURG FL 33704 stz - g
Jme " ‘ 1 Delete TITLE O Chenge [ Adcllien | &S
NAVE : . : NAME .
lSTHEET ADDRESS | - STREET ADDEESS
FITY-ST-IIP ’ CITY-ST-ZiP
TIILE [ Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIP CITY-ST-21P
ijE [ Delete TITLE (O change [ Addition
[ NAME - B = o — ~f NAME T
*STREET ADDRESS STREET ADDRESS
kCITY-ST-ZIP CITY- ST-ZiP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{erv-st.ze CTY-ST-2P
THTLE C] Delete TITLE [ Change [ Addition
W NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplern 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 rece ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach |th all other like empowered.
. it m rﬁ [ ?
|SIGNATURE: T alle fesidan RS fod  727-835-7Y43

SIGNATUR}AND TYPED OR PRINTED HAME OF SIGNING OFFICEH OR DlHEC'IDR Daty Daylime Phone #



