FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT # 647491 Secretary of State
. Entity Name
_10. ®kk
BAYSIDE DRYWALL & PLASTERING, INC. 02-19-2002 90105 036 T130.00
Principal Place of Business Mailing Address .
2301 BRUNER LANE SE 2301 BRUNER LANE SE e
FORT MYERS FL 33912 FORT MYERS FL 33912 '
2. Principal Place of Business 3. Mailing Address { ’""' l“" I‘I” llm I'III ml’ «I‘ III“ m” m" m" m" m" I"’
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number ’ Applied For
59-2018566 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KAMlNSKl' GILBERT Street Address (P.O. Box Number is Not Acceptable)
6080 ANCHORLINE CT
N FORT MYERS FL 23917
City FL Zip Code

8. The 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

Signature, typed or printad nama of reis\ergg agent Qni‘l titte if apbfm@?‘lg IOTE: Heglz:}sred Agem mgnature Teguired wh
9. This corporation is efigible 1o satisfy its'Int S SRS FILE’NG
Tax flllqg rgquuremenl and elects to do so. Aﬂer May 1 Trust Fund Contributicn. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TTLE [] Change [ Addition
e KAMINSK), GILBERT N
STREET ADDRESS | G080 ANCHORLINE CQURT STREET ADDRESS
orv-s-ze | NO. FORT MYERS FL 33917 CITv-s7-2P
TILE [ Detete P TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE - == T Delete T R = - == = [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) petete TITLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exempticn 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 oath; that | am an officer or director
of the corporanon or the recew A /‘ e this report asre d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Z ‘/34’/44 (941)482-5215

GNATURE AND TVPED OR PRINTED Nnhe OF stcnme OFFICER OR n?cmn Dale Daytima Phona #

%ﬁ

CR2E034 (9/01)



