2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

J20990

FILED |
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90153 040 ***150.00

BAY BREEZE ALUMINUM, INC.

Principal Place of Business
5224 COUNTY ROAD 542

BUSHNELL FL 33513
Us§

Mailing Address
3339 COUNTY ROAD 72

WEBSTER FL 33597
us

AT EAANERARERERAR

2. Principal Place of Business

5224 Counh, Road

3. Mailing Address

542 F

Suite, Apt. #, etc Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2692947 Not Applicable |
zp i Country- = ~= < T 7| Country 5, Certificate of Status Desired [} $8.75 Additional
‘ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
DY'C LES L Streat Add {P.C. Box Number is Not A table)
resl ress (P.C. Box Number is Not Acceptable
3339 COUNTY ROAD 721
COUNTY ROAD 721
WEBSTER FL 33597 oy 4 FL Tz cos
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. { am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 X '
i i 9. Election Campaign Financin
L] After May 1, 2003 Fee will be $550.00 I Trust Fund Coatr?bution ° fcfﬂle%?oh;?eiss ¢
Make Check Payable to Florida Department of State ’
10, OFFICEHE‘; AND DIRECTORS I 1. '‘ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLEF- PT [] Delete TITLE ‘ [J Change [ Addition g
NAME EADDY, CHAHLES L NAME i S
streer aooress [3339 COUNTY ROAD 721 STREET ADDRESS 3.
arv-st-zp - |WEBSTER FL 33597 CITY-ST-2P S
o
me - [S ] Delete TILE O change [ Addition | &
NAME EADDY, MARY E. NAME
steer anoress [3339 COUNTY ROAD 721 STREET ADDRESS
ovsrze |WEBSTERFL33897 _  _ . . _ R owvseo ; . I
TIILE O Deiete TITLE ; [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME I‘. .
STREET ADDAESS STREET ADDRESS ' *
CiTY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE O vefete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information 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 oath; 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 10 or Block 11 if
changed, or on an aitachment with an address, wittkall other like empowered.
©f DA = Fa Ayl frr =]
SIGNATURE: (2 WG Laea T UIRED 3- 3-¢3
" SIGNATURE AND TYPED &R PRINTED KAME OF smnfle OFFICER OR DIRECTOR Dale Daytima Phona #



