FILED

2004 FORASESELTR%%%'EC}RATION Secretary of State

: May 03, 2004 8:00 am

05-03-2004 90776 030 ***150.00
DOCUMENT # P01000053264
1. Entity Name
BAYVIEW CONTRACTING, INC.
Principal Place of Business Mailing Address ‘
1090 SUGARBERRY TRAIL 1090 SUGARBERRY TRAIL 14018521
OVIEDO, FL. 32765 OVIEDO, FL 32765 -
S v I R
Suite, Apl. #, elc. Suite, Apl. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - |- .59-3725119 - Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired n ?i.gg‘ﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANGER, EDWIN F

1090 SUGARBERRY TRAIL Street Address (P.O. Box Number is Not Acceptabie)

OVIEDO, FL 32765

gy cy FLT Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatare. 'yped or printed name of regislered agent and tith if applicable, (NOTE: Regislered Agent signature required when feinstating) DATE
FILE NOW!I EEE IS $150.00 i 9.-Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees

10. - - T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 ‘DPS 7 Delgle Tt [ Change [ Addition
NAME ) yANGER, EDWINF NAME
<sTReE PadoRess | 1090 SUGARBERRY TRAIL SIREET ADDAESS

CiTY-51-2IF OVIEDO, FL 32765 Giry-s1-2i9

TinE T ' O velets Tt [ Charge  [] Addition

NAME DUNLOP, SHAWN NAME

SIREET ADDRESS | 1090 SUGARBERRY TRAIL STREE( ADDRESS

CHY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2iP

HIILE : {0 baiele TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CiTy-si-2p

InLE [ Delate TMiLe [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

1MLE 1 Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-£T-21P ory-sT-2p

LE [ pelete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-8r-2p CITY-ST-21P

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemean azge:;acn is true and accurate and that my signature shall have the same legal effsct as if made under caih; that | am an officer or director
i(
d

@,

—- of the corporation or the receiver empowsred 1o execule this report 2s required.by Chapter 607, Elorida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment g ragss, with all other like empowered. i i

SIGNATUR

an

-

— *

Date il Daytime Fnona #

SRT-AY G K 2

o

?AHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d




