2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
GO

DOCUMENT # J90376

1. Entity Name

BAYSIDE GENERAL CONTRACTING, INC.

Principal Place of Business Mailing Address

1016 A'JOHN SIS’ PRWY Tt o 101G AJOHNSMS - -
NICEVILLE FL 32578 : . ‘NICEVILLE FL 32578 - L
us us e N

3. Mailing Address

S

2. Principal Place of Business

Suite, Apt. #, etc. Swte Agt. #, efc,

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90094 027 ***550.00

B

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5380 Applied For
59-284 Not Applicable

- - C "

Zip Country Ze ountry 5. Certfficate of Status Desired O  $8.75 Acditiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
' i Name
N — - S s T . RN T s e s . TEl —— - S
. JOHN A Street Address (P.C, Bax Number is Not Acceptable)

1016 A JOHN SIMS PARKWAY
NICEVILLE FL 32578

City

Zip Code

FL

the obligations of registered agent.

" 8. 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. | am famillar with, and accept

" SIGNATURE

Signalture. typed or printed name of registered Enénl and title if applicable.

(NOTE: Registarad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delate TITLE [] Change  [] Addition
NAME HAZLETT, JOHN A. NAME
stacer aooress | 1016 A JOHN SIMS PARKWAY STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2P
TImE ST . [ Detete TILE [ Change [ Addition
NAME HAZLETT, BEVERLY A . NAME
smeeracoress | 1016A JOHN SIMS PKWAY STHEET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-§T-2F
TNLE [ pelete TILE [Jchange [ Additicn
NAME NAME ;
. STREET ADDRESS - | wn- -~ —_— P - e s R ADDRESS [ T AT T T - 2AT s e e o
CITY-ST-21P | CITY-5T- 2P
TILE O Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 oelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2P
TITLE y [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P ﬁ CITY-§T-2P

12, | hereby certify that the information supplied with this fj g d not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’an curate 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 raceiver or trustee empowéred teexacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an_address, with ai<Gther ke empowered.

SIGNATURE: g EUIRED

E Wd’on rmwﬁ NAME OF SIGNING OFFICER OR DIRECTOR

5’/«%}’ 88672 89co

Daytime Phane #

SIGNA

2
b



