. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

DOCUMENT # 350476

1. Entity Name

BAY OAKS CONSTRUCTORS, INC.

Secretary of State

05-08-2003 90151 008 ***150.00

Principal Place of Business
612 BEACHLAND BLVD.
VERO BEACH FL 32963

Mailing Address
612 BEACHLAND BLVD.
VERQ BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

ARG R

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1 269346 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired (| $8'75 Additiona)
Fee Required
T 7 77 - ™6, Name'and Address ot Current Registered -Agent -~ - 7. Name and Address of New Reglstered Agent - --
Name

PARENT, PAUL
612 BEACHLAND BLVD
VERO BEACH FL 32963

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subl
the cbltgations of registere

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

D O owban T, 5-/-03

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Refistered Agent signature requirad when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 )
- . Electi § .
At May 1,200 Feowil o $550.00 . otr Compon s $5.00 oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change  [C] Aadition
NANE PARENT, PAUL X NAME
strecT ADDRESS |612 BEACHLAND BLVD. STREET ADDRESS
crv-sr-zp - |VERQ BEACH FL 32983 oITY-§T-21P
TITLE V [ Delete TITLE [J Change "] Addition
NAVE PARENT, MERRY NAME
STREET ADDRESS | 612 BEACHLAND BLVD. STREET ADDRESS
CITY-ST-ZIP VEHO BEACH |:'|_ 32933 CITY-§T-2IP ;
me ST T [ Dakete T = ' T Kc'n'an;je [ Addition
e O, D0 “e | Debie MCBride
STAEET ADDRESS (G112 BEACHLAND BLVD STREET ADDRESS

~
omv-sT-2°  |VERO BEACH FL 32963 orvsreze | {NQmy chafm Ol ;\

7

TITLE 7 Delete TITLE ] ﬂ [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE ] Detete TITLE o 1 Change  [C) Addition
NAME HAME o <
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this flh

oy

W/ =0

does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil#hin address, with all olher like empowergd.

BEL A2

D 5-/-/5

SIGNATURE: @5 LAY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2
]
[
]

Ny

CR2E034 (10/02)



