2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO7705 . Apr 27,2001 8:00 am
1. Entity Name
BAY POINT BUILDERS, INC. ecretary of State
04-27-2001 90383 014 ***150.00
Principal Place of Business Mailing Address
2151 DOBBS RD 2151 DOBBS RD
# #
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 [][]0 4 2 7 3 7
us us
T e (WL R AR AERER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.2647593 ﬁp:):ed :-:Grb;
ot Agplicable
TTzpT T T 7T County ™ Zip | Country 5. Certificate of Status Desiréd a gese Z‘g‘a?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
E?SEF sogléDB'sDRASIEL Sireet Address (P.0. Box Number is Not Acceplable)
UNIT #1
ST. AUGUSTINE FL 32088
City FL Zip Code

LN N W AN N AN
8. The above \ i i

r the purpose of changing its registered,office or registered agent, or both, in the State of Florida.

e DWNLEY. T RERSISLD -23 -

SIGNATURE 2 \
Signature, typed or printad nama L] registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating}) DATE
i ion s eligl isfy i i FILE NOW!!! FEE IS $150.00 . . . .
T e e tremantand slodts 10 G so After MAY 1, 2001 Fee witlsbe $550.00 10. Election Gampaign Financing $5.00 May Bo
ax |mlg r,aquwemen an § 1o do s0. er ’ : Trust Fundg Contribution. 0 Added to Fees
{See criteria on back) ([ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TITLE O change [ Addition
NAME EBERSOLD, DANIEL NAME
sTReT snoRess | 2151 DOBBS RD #1 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-§T-21P
me” T T T ek T e e oo ~ “[T'Ghange” [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP
TILE O oetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE T Delste TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST-ZIP
TILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITy-ST-2IP
13. | hereby certif Lpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on th LY true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
= of-the ‘¢orporatio pols(ed to execule this regort as required.by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, orona ¥l other like empowered. =~ & — T/~ — - - . qd‘_
. R RLOAMEL. TRERSCS 4230\ wou-cod
SIGNATURE: éO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimea Phona #

1
i}

Crecom (10/00}



