FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 329236 Secretary of State
03-24-2003 90148 019 ***150.00

1. Entity Name

TIDEWAY CONSTRUCTION CO INC

Principal Place of Business Maiting Address v
1250 OLD DIXIE HWY 1250 OLD DIXIE HWY .
LAKE PARK FL 33400 LAKE PARK FL 33403
Suite, Apt. #, etc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—12 16435 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
___ —6_Name and Address-ot Current Registered-Agent ——— -7 Name and-Address-of New-Registered Agomt— — |
Name
UVANILE' JOSEPH Street Address (P.O, Box Number is Not Acceptable)
1250 OLD DIXIE HWY
LAKE PARK FL 33403

City FL Zip Code

8. The above named eniity submits this statement for the purpose 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 name of registersd agent and title if applicable, {NOTE: Registered Agent signalure required when re nstating) DATE

CR2E034 (10/02)

. FILE NOW1!! FEE IS $150.00 . I .
‘i},‘ After May 1, 2003 Fe_e wilt be $550.00 > 'E:i:: 'szn%aé"oﬁ'fblgénﬁmmg | ffd;%[.;!oh;?é: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V8 [ Defete TILE (71 Change [ Addition
NAME - | BASTIEN, DENNIS L. et NAME
streer ADoress | 455 FORESTERIA DR. - STREET ADDRESS
CITY-§1-2P LAKE PARK FL GITY-ST-2Ip
TITLE v ] Delete TITLE [ Change [ Addition
NAME UVANILE, JOSEPH NAME
sTReeT aDRESS | 12560 OLD DIXIE HWY. STREET ADDRESS
CITY-ST-71P LAKE PARK FL CITY-5T-2IP

TITLE P . ’ T Delete. e - T TS OO Char;ge [ Addition
NAME UVANILE, JOSEPH NAME
STREET ADCRESS | 1250 OLD DIXIE HWY STREET ADDRESS

GITY-8T-2IP

orv-st-2» | | AKE PARK FL 33403

TITLE 1 Detete TITLE [C1Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true andgaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recpirt his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

QUIRED Wspr CYPa.q

SlGNA‘IﬂHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR * Dae Davtima Dhema 4

SIGNATURE:




