. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 504698 Secretary of State
1. Entity Name 03-31-2003 90146 029 ***150.00
BAILLIE ROOFING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5409 PROVOST DR. PO BOX 187 JyuuLJI6
P O BOX 187 P O 80X 187
HOLIDAY FL 34690 ELFERS FL 34680
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1664808 Not Applicable
Zip Country Zip Country 8. Certlficate of Status Desired [ gg'ggn‘;‘id;“ma]
G Name and Addresa oi Current Registered Agent 7. Name and Address of New Registered Agent
= P T - - -_——— . Name= T e e L e e ¢ et o —
TROXELL’ BOBBY Street Add {P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Nu i
6753 RANCHWOQOD LOOP
NEW PORT RICHEY FL 34653
. 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.
q

SIGNATURE ; :
Signature, typed or printed name o regislered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
Aﬁ::liamé:lg ';gsvﬁliisgsgoﬂ 00 9. Election Campaign Ftnancing $5.00 May Be
Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE WV st - 7 Delete T O] Change [ Addition | &
NAME TROXELL, BOBBY - NAME =
steet anoress | 6753 RANCHWOOD LOOP STREET ADDRESS g
crv-sr-ze | NEW PORT RICHEY FL CITY-ST-2P 2
TITLE P O Delete TITLE [ Change [ Addition &
e MCDONALD, BRADFORD B g ©
sTReeT aporess | 6770 RANCHWOOD LOOP STREET ADDRESS
cry-st-zr | NEW PORT RICHEY FL CITY-ST-2IP
TITLE O Deleie TITLE {J Change  [J Addition
NAME ~ CoTemTes T - = TR NAME TR e S T e :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O peiets TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE / 1 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . ’ CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other {ike empowered.

SIGNATURE: 722 ‘\W RABH WRHRixeL L R-A7-03 7927.,75/5/_0239//

smNArug( AND TYPED oy pntty&n NAME OF SIGNING OFPICER OR DIRECTOR Date Daytime Phone #




