FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000037877
1. Entily Name 05-05-2003 90395 011 ***150.00
BAYSIDE CONSTRUCTION AND FRAMING, INC.
Principal Place of Busingss Mailing Address
7881 SYCAMORE DRIVE 7881 SYCAMORE DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
I N AT SARAD AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59.3577402 Not Applicable
“p Country zip Country 5. Certificale of Status Desired O ?i‘gesq lfjkigled;tional
. - 6.. Name and Address of.Current Registered Agent - ——_— - == __-_7.~Name and Address of New Registered Agent
Name -
HAMM' MARK Streel Address (P.O. Box Number is N:;t Acceptable)
Fen ress (F.O. BO; i al
7891 SYCAMORE DRIVE
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabls. {NOTE: Regislered Agent signature reguired when reinstating) DATE
Aﬂ::ﬁar?v:(::)!:i ';Ees‘ﬁiilsgsgg 00 9. Election Campaign Einancing $5.00 may Be
i ’ \ ) Trust Fund Coentribution. O Added to Fees
Matke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 1] 3 Delete TIME [JCrange [ Addition
HAME HAMM, MARK NAME
starer aooress | 7881 SYCAMORE DR STREET ADDRESS
crv-sr-ze | NEW PORT RICHEY FL 34654 CITY-ST-28
TTLE D 1 Delete TILE [ change [ Addition
NAME HAMM, DEBORAH NAME
streeT aporess | 7881 SYCAMORE DR STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2iP
e T |0 T T T [ Delste Rt : ’ T TR DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITy-5T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 nelete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST- 2P
TILE O] Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-71P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreds, with all cther Ilke empowered.

ousp il 2 Bk G )JHY

fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytme Phora #

SIGNATUREA

AY 1580850

CR2E034.(10/02)



