2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # JO0376 -
1. Entity Name

FILED
Secretary of State

04-01-2002 90614 042 ***150.00

May 01, 2002 8:00 am

BAYSIDE GENERAL CONTRACTING, INC.

Principal Place of Business

1016 A JOHN SINS PKWY
NICEVILLE f1 32578
us

Mailing Address
1016 A JOHN SIMS
-NICEVILLE FL 32578
us ’

2. Principal Place of Busingss

3. Malling Address

- I R ERA

Suite, Apt. #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEl Number : Applled For
59-2845380 Not Applicable
Z Country Zip Country 5. Ceniificale of Slatus Desived ~ []  9B+79 Additional
Fes Required
~ -=- ~~ -B.-Name and Addross.of Currant Registered Agent . __ _ i - —.. ~ 7. Name and Addrass of New Reglstared Agent
. i R N N - e e ——
LETT, JOHN A Strest Address (P.0. Box Number 18 Nat Accaptable)
1016 A JOHN SIMS PARKWAY
NICEVILLE FL. 32578
City Zip Code

FL

/ AO0T irkay

Of changing its registered office or registerad agent, or both, in the Stata of Florida,

3/?2/1_
‘DATE J E

of registered gt &nd it § appiicanle,

[NOTE: Registarad Agen sigraturs required whin reinstating)

FILE NOWI!I FEE IS $150.00

9. This cov is aligible to satisfy ils Inlangible .
Tax ffing reuirementandt oot 1 o o Atter May 1, 2002 Fee will be $550.00 10. 5:;’2:;“&”;?;&::”‘“9 fdsd-e%?o";::f"
{Seo criteria on back) ] Make Check Payabla to Depariment of State
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e P 7 pelote e Jchangs [ Addition | 5
HANE HAZLETT, JORN A NAME -
smeeraporess | 1018 A JOHN SIMS PARKWAY STREET ADDRESS §
crv-st-2¢ |NICEVILLE FL 32578 : CRY-$T-TP ﬁ
TIE st ‘0] Delete THLE Ocarge [ Addition | &5
RAME HAZLETT, BEVERLY A NAME
STREET ADDRESS 1 1016A JOHN SIMS PKWAY STREET ADDRESS
or-st-a¢ INICEVILLE FL 32578 CITY-ST-20P
| e B T w - Ooeee, |t mme_ . - s - - —. Dt Oaddtion |
NAME HAME
~ STREEY ADUHESS ™ | ———~=—= Emme=m= - CIREET ADDRESS | —= = e
CITY-§T-2 CY-57-2p°
TITLE 3 Delets TITLE O change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CAY-sT-2IP
TITLE O oelete TLE . OcCnange [ Agdiion
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-g1-2IP CITY-ST-2P
TME O oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-ST-7P

indicated on this repon or supplemenft
of the carparation or Lhe receiver or

13, { hereby cenimd'eat the information supplied with this f# ]

: 4 apid accurate and thal my signature shall have the same legal e
vered to execule this raport ag required by Chapter 607, Fioriga Stat
ith/@!l other like empoweared.

rdoas not gualify for the exemption stated in Section 1 19.0?53)“),

afi= 50 sman

Florida Statutes. | further certify that the information
foct as it mada under oath; that | arn an officer or director
utes; and that my name appears in Block 11,or Biock 12 if




