FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (37512 Apr 22, 2002 8:00 am

17 Enity o | | ecretary of State

BAYSIDE BUILDERS OF NW. FLORIDA, INC. 04-22-2002 90177 009 ***150.00
Principal Place of Business Mailing Address

1706 J. D. MILLER RD 1706 J. D. MILLER RD

SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32453

- N— GTMEEE AR

2, Principal Place of Business

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—22889 17 Not Applicable
zp Couniry Zp Country 5. Certificate of Stalus Desired O ~ $8.75 Additional
. .o . 1 P Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' LINDA Street Address (P.O. Box Number is Not Acceplable)
1706 J. D. MILLER RD
SANTA ROSA BEACH FL 32459
City FL Zip Code

1™8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HIGNATURE

Signature, typed or printad name of registered agent and lille it applicabie {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. Ihisfﬁ'orporatipn is elitgiblz tcls setltislfyciits Intangible At FIIQ‘E N:}‘-:H!z !;EE |5.':H$l: 50.00 10. Election Campaign Financing $5.00 May Bo
axli In.g r.equ\remen &na glects 1o do so. ‘r’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change [ Addition
A CLARK, RODNEY S. NAME
STREET ADDAESS | 1706 J. D. MILLER RD STREET ADDRESS
omv-sT-2¢ | SANTA ROSA BEACH FL CITY-57-ZIP
TITLE vsD O pelete TITLE . [OcChange [ Addition
Nt CLARK, LINDA tave
STREET ADDRESS 1706 J D M]LLEH RD STREET ADDRESS
CITY-ST-2tP SANTA ROSA BEACH FL CITY-ST-2IP
“TME : ek - i -« [ Delate” mMmE —= EER - -[J-Change-  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2iP
TITLE J petete TITEE [J Change  [J Addiion
NAME NAME
STREET ADDAESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-ZIP CITY-ST-2IP

13. | hereby certity that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ' am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgn with an address, sh all other like empowered.
SIGNATURE 8/ 54-/"02_. S5V 98B0 ¥
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2EQ34.(9(01) ..,



