2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 607581

1. Entity Name

SOUTH B

AY CONTRACTING, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90017 029 ***150.00

Principal Place

508 E. SHELL PCINT RD.
RUSKIN FL 33570

us

of Business Mailing Address

508 E SHELLPOINT RD
RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

N M

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2127536 Not Applicable
Zip Country Zlp Country 5. Centificate of Status Desired O $8'75 ﬁfddiiional
e ) o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
CHARLES R SIMMONS Street Address {P.C. Box Number is Not Acceptable)
508 E SHELLPOINT RD
RUSKIN FL 33570
City FL Zip Code
8. Thle above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y- ( 5oy
Signatura, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elocts 10 do so. After MAY 1, 2001 Fee will be $550.00 - T:Jzt' an ) Cc‘)’m‘r?buﬂ'm nd fi-gqol‘g?;se
(See criteria on back} O Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete TILE President 5 Change [ Acdition
:::'E; ADDRESS . SIMMONS} R :::Iliif ADDRESS Charles R. Simmons
CITY-3T-2P 008 B Sri-LLPOINT RD CiTY-ST-2IP 308 E, Shell Point Rd.
. RUSKIN FL 33570 Ruskin, F1_.33570 A
TITLE PD O oelete TITLE V. President Bl Change (7 Adcition
NAME SIMMONS, C. R. NAME Dean R. Simmons
STREET ADDRESS | 508 EAST SHELLPOINT ROAD STREET ADDRESS 208 - 6th St. N.E., Apt. 9
CITY-ST-7P RUSKIN FL 33570 CITY-ST-2IP Ruskin, Fl1 33570
WITLE, caa . - Ol velets =~ f-TME - 1~ V. President M ] Change ~ [] Addition
NAME NAME Samuel R. Simmons
STREET ADDRESS STREET ADDRESS 201 - 5th St. N.E., Apt. 1
CITY-ST-2IP CITY-$7-2IP Ruskin, F1 33570
THLE [ Celete TILE Sac / Treasurer Change [ Acdition
HAME I HAME Linda Simmons
STREET ADDRESS STREET ADDRESS 508 E. Shell Point Rd.
CITY-ST-2P CTy-8T-21P Ruskin, F1 33570
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-8T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-2IP

13. | hereby centify that the informaticn 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an.gddress, with all ot
sia NATURM-

ke empowered.

Fidy  F)36¥S vy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E034 (10/00)



