2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000072144 Apr 25,2001 8:00 am

1. Entity Name

BAYSIDE CONSTRUCTION OF NW FLORIDA. INC. igffogiﬁ?zl gf*gfoaoﬁe
lga.‘«slclc. Marve  Comstrnckion, Tac. o |

Principal Piace of Business Mailing Address
4069 TONBRIDGE CIRCLE 4069 TONBRIDGE CIRCLE
PENSACOAL FL 32514 PENSACOAL FL 32514 -u
Suite, Apt. #, efc Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State

— City & State 4. FEI Number Agplied For
%AS"\ COLA \ g ’ @ASM-CU “, ~C " 5?.?66 Lf‘f’-fg NoLpApphca‘uae

- 1 -
Zi Countr Zi Countr i
. Y ¥ ¥ 5. Certificate of Status Desired M gese.ggqﬁtrj:d‘t‘ona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOSEPH W IV S e PO BT T —
4069 TONBR|DGE CIRCLE ree ress (P.O. Box Number is Not Acceptable)
PENSACOAL FL 32514
City - Zip Code
r‘%dfauc sla I
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,
SIGNATURE
Synawre, vped or ornied name of registerec agent anc Wwie if aoplicatle (MNOTE: Registerad Agent signature requured when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 . ) )
10, Et F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 irizéli_zr%agg:;g&ﬂg:ncmg 0 f{?d'eodeor\éaeéfe
{See criteria on back) 1 Make Chack Payable io Department of State ’ ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [YRECTORS IN 11
THEE ] [ Detete TITLE [ Change [ Adazicn
NAME SMITH, JOSEPH W IV NAE
steer sooness | 4069 TONBRIDGE CIRCLE STREET A3DRESS
CITy-87-21P PENSACOAL FL 32514 CITY-87- 4P
TITLE D [ Delete TITLE [1 Change [ Aduiticn
NS GORNALL, RICHARD M NEME
treer acoress | 2170 BUMPY ROAD $TREET ADDRESS
GITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-ZIP
TITLE O Dalete TIELE [1Change [ Adation
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2P
TITLE [ Delote TILE [ Change [ Adeicn
NAME HAME
STREET ADDRESS STREET &ODRESS
CITY-ST-2IP CITY-ST-21P
THTLE (1 Dalete e O change [ Aadition
HARE MAME
STREET ADDRLSS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete T ] Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as € made under oath; that | am an oificer or direstor
of the corporation or the receiver or Tustee empowgied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentlivith an address, wihlall other iike cmpowergd.

SIGNATURE:

FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § ! Daytime Prone ¥

[PV

CR2ED34 (10/00)



