S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548714 ] Apr 23, 2001 8:00 am
e B ecretary of State

GREATER BAY CONSTRUCTION COMPANY, INC. a0t SO0 040 =el 25 75
Principal Place of Business - Mailing Address
406 REQ ST. NORTH. SUITE 141 406 REQ ST. NORTH, SUITE t41
TAMPA FL 33609 TAMPA FL 33609 JortTI IR
us us
2. Principal Place of Business 3. Mailing Address ||||||| ‘”” |||I| I“”“” “H I’l I| |||’ II |‘|"Im| |l||l |I|‘
5215 W. Laurel St. #106]|5215 W. Laurel St. #106
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number  §3-1863356 Applied For
Tamna. FL Ta_mpa . PFL Not Applicable
op Country Zp - Couniry §. Certificate of Status Desired 33t gs'gs Addditional
33607 1 O8a - oo 72| 336877 [ISA £ Requre
‘6. Name and Address of Current Registered Agent” ~ ="~ = -~ —{~ —~ ==~ -~ "7, Name and Address of New Registered Agent. .- .. _
. Name
LERQY, R. ALLEN S S — -
406 RED STREET SUITE 141 treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This tion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta;'fﬁ;rp?;a l:ire::nrtg;nd elei:s mydo s0 ¢ After MAY 1, 2001 Fee will be $550.00 B s o anein 35.00 May o
g req : ’ : Trust Fund Contribution. 0O AddedtoFees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE P ¥ Change [ Addition
NAME WALSH, PATRICK J NAME Walsh, Patrick J7.
streer noress [ 113-7TTH ST. EAST STREET ADDRESS :

1455 Qceanview Dr.
CrTy-ST-21P TIERRA VERDE FL crmy-st-2p Ticrra Verde FL_33715

¥

TITLE PST [ pelete TITLE PST ﬂChange ] Addition
NAME STEELE, TIMOTHY NAME

Steele, Jon T. :
streeT aooress | 386 BAYVIEW DRIVE NE STREET ADDRESS . :

295 Bayview Dr. N.E.
ciry-S1-2p ST' PEI.ERSBURG FL ciry-st-2Ip g3 Patrtorchiira =T 23704

TTTLE e VP e e e - 1 pelete - TIME . L.“:”':uu‘,‘&"’ e aE ::-——I)C] Change - [C] Addition

NAME GOELZ, KENNETH RAME Goelz, Kenneth H.
street aopress | 9737 135TH ST N STREETADDRESS (9344 Dantel Dr.
CITY-ST-ZIP SEMINOLE FL Cn-5-2F  New Port Richey, FL 34654
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p CITY-ST-21p
TITLE O pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2)p
TNLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P

13. | nereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejrey or trustee empowefed to execule this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an ?s, wi ke empowerad.
SIGNATURE: VY~ on T. Steele, Pres. 4/16/01 (813) 282-0709
ya‘l’une AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

Va4

)

CR2E034 (10/00)



