2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 03, 2003 8:00 am &

DOCUMENT # 647491

1. Entity Name

BAYSIDE DRYWALL & PLASTERING, INC.

Secretary of State

(03-03-2003 90897 043 ***150.00

Mailing Address
2301 BRUNER LANE SE
FORT MYERS FL 33912

Principal Place of Business

2301 BRUNER LANE SE
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8555 Applied For
59—201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 ﬁ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T e e . P Cea - Name — T B -
KAMINSKI, GILBERT : :
' Strasl Address (P.O. Box Number is Not Acceplable)
6080 ANCHORLINE CT

N FORT MYERS FL 33917 .

City

FL Zip Code

the obligations of registered agent. -

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

SIGMATURE

S\gnaiurs typed pr pnnted name c;f reglslared agent and Mle il applicabie

A

.y ‘thOTE,E Begislerq? ﬁgenl‘.swgnalir'e r.equnad‘!\..pen r_ainstating) e e DATE

FE.E *3 $1§0 O;m‘ * iy I -,;j .t ’ } “a € R ! 9 Electlon Campa ign Financing $5.00 may Be N
"’m*" G T N R T Trust Fund Contrinution. Added to Fees
Make Check Payable to Florida Departmem of State
10. ) OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TTLE DP [ Detete THLE [ Change [ Addition g
NAME KAMINSKI, GILBERT HAME S
sTReeT ADoRESS | 6080 ANCHORLINE COURT STREET ADDRESS 3
orv-s-z¢ |NO. FORT MYERS FL 33917 oTY-s1-ar o
! = o
TIME O petete TIME {J change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
T(LE O pelete TITLE [ Change [ Addition.
<7 e e - - R T E O S BN _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZiP
TILE [ peleta TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ’
Cry-St-21p . CITY-S1-2IP
TITLE O Delete TIMLE [ Change [ Additiori
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shel have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowered 1o ewecute thig report as required apter 607, Florida Statutes; and tha name appears in Block 10 or Block 11 if
changed, or on an attachmen ike g
SIGNATURE? f:///-* 075 (239)482-5215

SIGNATURE AND TVPEB OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytima Phona #




