‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P00000044421 Secretary of State

1. Entity Name 01-13-2003 90820 023 ***150.00
BAY DEVELOPERS AND BUILDERS, INCORPORATED

Principal Place of Business Mailing Address

5802 S15T SOUTH 5802 5¢ST SOUTH s
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715
2. Principal Place of Business 3. Mailing Address ”Il“",m II”I "m lII“ "m ||m||m IIIN I'm Iml ”"' "I’ IIH
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—29&6239 Not Applicable
p Country Zie Couniry 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEM' OWEN W Street Address (P.O."Box Number is Not Acceptable)
5802 51ST SOUTH
ST PETERSBURG FL 33715
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, W or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) - - DATE
:  FILE NOW! FEE IS $150.00 ' , o
- . &,\ 9. Blection Campaign Financing $5.00 May B
After May 1, 2 - f=Fee will $550.00... Trust Fund Contribution. [ Added to F?cles °
Make Check Payable té' Florida Department of State
L -

10! - QFFICERS AND DIRECTORS 11. Vi ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P R O Delete TMLE %0 C"/)—ﬂoby AL Jéégﬂ [ Chenge  E+#ddition
NAME BEEM, OWEN W NAME 7973 CENTR /N0
STREET ADDRESS (5802 51ST SOUTH STREET ADDRESS Lﬁ, Cuinra, Cage 2% 53
orv-st-ze * |ST PETERSBURG FL 33715 Or-ST-2P '
TME “|vsT O Delate TMLE % /‘f 47..# LE t—"/ \/OI/ES [l Change B Addition
NAME BEEM, GERALDINE K NAME < &
STREET ADDRESS |5802 51ST-SOUTH st ooniss |FFv0  S1ev@T o/ T T, CAS7inke Hob.
arv-st-z¢ |ST PETERBBURG FL 33715 St OLAS ., Fr. 394677
me _, W8 i . —— . okt TmE %p LAVRLEEN.. . AT/etiné__ . __ Do SAddition
NAME BEEM, STEVEN S NAME /0 Frnwin C7 s /
STREET ADDRESS |5802 51ST SOUTH STREET ADDRESS 35 ¢ . ExsTZAMC Hopptnuw v
onv-st-z¢  |ST PETERSBURG FL 33715 CITY-$1-2IP OLD Smpa. ‘ Fr. ST 7
TITLE 17 4 [ Dalste TITLE O Change [ Addition
NAME BEEM, DAVID M NAME
STREET ADDRESS (5802 518T SOUTH STREET ADDRESS
or-st-zr - 1ST PETERSBURG FL 33715 GITY-ST-2IP
TITLE e% [ Delete TITLE [ change [ Addition
NAME @7‘/ _ NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TME gty 1 Delgte THLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectlon 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e wered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta t with an addr ith al o%empowefed. .
A SN PPage SN DL A .
RS RORED W - Been, K- H1107 &

SIGNATUR
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytima Phone #

CR2E034 (10/02)




