2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

’ L ]
DOCUMENT # L55775 Apr 14, 2000 8:00 am
. Entity Name r f S
BAY AREA CONSTRUCTION SERVICES, INC. ecretary of State
04-14-2000 90044 001 ***300.00
| Principal Place of Business Mailing Address
avss W WATERS AV E 5453 W WATERS AV E
103 103 -
TAMPA FL 33634 TAMPA FL 336341214 1349
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2996193 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ _
Name
WlLHlTE. RONALD T. Street Address (P.O. Box Number is Not Acceptable)
5453 W WATERS AVE
103 ,
TAMPA FL. 33634 =
City Zip Code
2 FL
8. The above named entity sub/ip$t ///’ {lefthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 2 .-
SIGNATURE A A = o
Signatafe, typel or ’Qeu/m)w’ ol registerad agent and titie f applicdila (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to salisfy its Intangible . FILE NOW!! FEE IE':: $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added o Fee
i . ]
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE O Change [ Addition
NAME WILHITE, RONALD T. NAME
STREET ADDRESS | 5453 W WATERS AVE 103 STREET ADDRESS
orv-st-ze | TAMPA FL 33634 CITY-ST-2IP
e D [ pelete TmE [Jchangs [} Addition
NAME WILHITE, RONALD T. ' NAME
STREET ADDRESS | 5453 W WATERS AVE 103 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33634 CTY-5T-ZiP
TITLE . O3-Oelete TITLE .- [enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2IP
TILE [ pelete TITLE (] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TIMLE ' 1 Delets TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Oelata TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P N : FET T
13. | hereby certify that the information supplied PP e ﬁplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep r‘" oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes Do equired by Chapter 607, Florida Statutes; and,that my name agpears in Block 11 or Block 12 if
changed, or or an attachmenl with ansts }}jyl Fs B
. , - ,,;; T e
77 A A
SIGNATURE: > ,/////// ZZe LR ST S/EE90 %
. PEOOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




