2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g‘%)800 am §

1. Entity Name P0000005 ecretal ’f Of State E
o ok %
BAY SOUTHERN BUILDERS, INC. . 04-29-2002 20159 044 ***150.00
Pn’ncipal Place of Business Mailing Address
$409 HOPEDALE DRIVE 5409 HOPEDALE DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”ll”ll’ m I“" Ilm Ilm "'l“l“l Iml I”II Iml ’Il” |||” II“ |||’
\ Suite, Apt. #, etc. . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3647%4 Not Applicable
pd| Count Zi Count it
S L S - P L o 5. Certificate of. Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN’ JOSE | Street Address (P.O. Box Number is Not Acceptable)
1| 4013 W LINEBAUGH AVWENUE #109
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. B
SIGRATURE
) Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE p [ Dalate TITLE [ change [T Addition §
NAME RODRIGUEZ, TERRY B N ;&
STReET ADDRESS | 5409 HOPEDALE DRIVE STREET ADBRESS g
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP %
TOLE v [ Detete TME [ Change  [Z] Addition | 3
NAME RODRIGUEZ, SYLVIA M NAME |
STREET ADDRESS 5409HOPEDALE DRN’E STREET ADDRESS
Or-StIe. | TAMPAFL.33624. . .- ... . .. L fomsstae | e . I
TIME - O patste TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S1- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
THLE [ Deiete TITLE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
Tmie [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver offtrustee empoweged to gxecute this report as r red by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityf an address, all of owered.
. = g o 2 o S .
SIGNATURE: ___ NAAU bt YAALS L, J. /302 K13 Y60 -(802
. SIGNATURE AND rvrf:r OR PRINTED NAME OF SIGHHA OFFIWECTOR g Date Daytima Phona #




