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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20990

1. Entity Name

BAY BREEZE ALUMINUM, INC.

Principal Place of Business

5562 5. US 301
BUSHNELL FL 33513
UsS

Mailing Address
5562 S. US 301

BUSHNELL FL. 33513
us

2. Principal Place of Business

242

3. Mailing Address

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90033 021 ***150.00

ovupyggu

TR

I WA

5224 CountyuRbxd..582 F- 73339 County Road 721
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cwadme = Ciﬁ&h&t‘; Br ¢+ F1 ori da 4. FEINumber 509609047 Applied For
Bushneil, Flcrida anrcas Not Applicable
n . Lo e e | N
. de Country S T Country “ . .|“BxCenificate of Statls Desired~  [] ?8';’5"’5"‘2""“3" N
33543 1SA anc-go USA e Require
6. Name and Address of Current Registeret! Kgeni 7. Name and Address of New Reglstered Agent
Name
%’Bgnéb%';ﬁlﬁgkn 72 Street Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 721
WEBSTER FL 33597 .
City FL —l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in th:a\State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE' Registered Ageni signatuie required when renstating)

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campalgn Financing

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PT 0 Detete TITLE Olchange [ Addition | S
NAME EADDY, CHARLES L. NAME 2
sTReeT anoress | 3338 COUNTY ROAD 721 STREET ADDRESS 3
emv-s-z¢ | WEBSTER FL 33597 CITY-ST-71P a
TIE S 1 Delete TILE Ol Change [ Addition %
NAME EADDY, MARY E. NAME

sTReeT aDORESS | 3339 COUNTY ROAD 721 STREET ADDRESS

onv-st-z0 |WEBSTER FL 33597 CITY-ST-21P

e ) [ Oaigte - RBME -] T e - [ Change [ 3'Adoition | - -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TITLE 1 Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemition 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 !eqgal 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 Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an ar

SIGNATURE: -

ddrasZ'ih all othexg%

/~-03-01 B53)568-303¢

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




