2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80133

1. Entity Name

CENTURY BAY BUILDERS, INC.

Principal Place of Busingss

149 1/2 N. TAMIAMI TR.
OSPERY FL 34229

Mailing Address

148 1/2 N. TAMIAMI TR.
OSPREY FL 24229-9318
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90080 010 ***150.00

AN RE AR RR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-2825439 Not Applicable
Zie Couniry Zip Country 5. Certficate of Slatus Desied [ 98-79 Additional
) Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
STUFHNGS’ ROBERT L. Street Address (P.C. Box Number is Not Acceptable)

149 1/2 N TAMIAMI TRAIL
OSPREY FL 34229

City

FL Zip Code

SIGNATURE

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.

Signatwre, typed or printed name of registerad agent and title it applicable.

INCTE: Registared Agent sipnature required when reingtating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirementgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10 Erlits:rt Iﬁznco:‘a(r?nop::lr?bnu:;]:ncmg & fc?d.e?:l%hll:isa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE SD (7 Delete TIILE “Ocrange ([ Adgition | &
NAME STUFFINGS, ROBERT W. NAME il
- STREET ADDRESS | 7242 VILLA O'ESTE DR STREET ADDRESS 2
GITY-5T-ZP SARASOTA FL 34238 CITY-ST-ZP oy
TLE PVTD O Delete TILE Tl change [ Addition &
NAME STUFFINGS, ROBERT L. NAME
STREET ADDRESS | 149 1f2 N TAMIAMI TRAIL SIREET ADDRESS
CITY-ST-20P OSPREY FL CITY-ST-2IP
TMLE ) O oele  § 11 - O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 velete e [ Change  [J Addition
| NAME NAME
‘ STREET ADDRESS , STREET ADDRESS
CITY-5T-2P 0Ty -ST-20P
- TITLE 1 pelete TITLE [ Change [ Addition
| AME : NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-51-21P
TiLE [ Cefete il [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
gh or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
wilh an address, wilth all other like empowered.

by O Mot

SIGNATURE AND TYPED OR anrsnédn oﬁ!amue OFFICER OR DIRECTOR

| indicated on this repert or sypR
of the corporatian or the s
changed, cr on an at{a

v d ‘Zm‘— 20 PEL el 2400

™

Datg Daytime Pnone #




