2000 UNIFORM BUSINESS nst\, }(UBR) * FILED

1. Entity Name
BAYSIDE CONSTRUCTION AND FRAMING, INC. Secretary of State
. ) 05-15-2000 90300 012 ***150.00
Princlpai Place of Business ~."' . Mailing Address
7891 SYCAMORE DRIVE 7891 SYCAMORE DRIVE
NEW PORT RICHEY FL 24554 NEW PORT RICHEY FL 34654-5676

I

T e oL 0 Sreonsore o NN

Suite, Apt. #, alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

Applied Fox

‘S’agatw &CM ﬂ' S‘l‘%\&g%&r. QACR';Q ﬁ-‘ * FE%‘&L 5 5 -77 qO Z,, Not Applicable

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

»

SIGNATURE .
Signatre, typed or privied name of rogislersd agent and e if applicabla. {NOTE: Regetered ADans sipnabiure raquired when renstating) DATE
9, This corporation s eligible 1o satisfy its Inigngible FILE NOW!I! FEE IS $150.00 tection € on Finanei
Tax ﬁlin_g requirernent and efects lo da 80. After MAY 1, 2000 Fee will ba $550.00 10. En?:t':: mag;at:ig;uﬁ::ncmg 0 fggom»::?; SBG
(Saae oritsrla on back) - R Make Check Payable to Depariment of State ‘
11. OFFICERS AND OIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™ oekete L [ Changs [ Addition
NAME HAMM, MARK HAME
smeet anoress | 7891 SYCAMORE DRIVE sest aooress | 1€ E 4 YA Mole DL
orv-st22 | NEW PORT RICHEY FL 34654 ovse | 0w PORT_RACHEY P 28y
e 0 O peiee e ) Changs ] Addliion
NAME HAMM, DEBORAH NAME -
sTReeT noress | 7891 SYCAMORE DRIVE staeer aooncss |~ & 21 SYCAMDOLE Dz
orv-st-ze | NEW PORT RICHEY FL 34654 s | oD PoRr Riosy L ey
TIRE ) O Delete TITLE ) [ Change T3 Anldition
NAME NAME
STREET ADOHESS STREET ADDRESS
cv-seze CITY-5T-2P
Tie " Cetete WE T T T T Y Change ™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-st-op CITY-§7-2P
e {0 patee E [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CIFY-§T-2P
TME 1 peiete HTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST. 5P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and thail my signalure shal! have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with a2n address, with all other like empowered.
SIGNATURE: ' |-20-00 L‘m)w@lﬁ % 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOA

DOCUMENT # P89000037877 Jun 07, 2000 8:00 am

ZI% 4—(0 SL[ N max | %p dlo S.Lf Country 5. Certiticate of Status Desired [ ?;g-;?q ;ﬁ?ﬁmaj
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Reglstered Agent
Name
-ﬂgl-mm!ﬁym%ﬁnm e | SueetAddress (RO Box Number is Not Acceplable) R
NEW PORT RICHEY FL 34654
City . FL LZIp Coda

CR2E034 (2/89)



