~

FILED

2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REFORT (U BR) A ;’cggéazoogfss‘g?t é‘m g
DOCU M ENT # PO1 000061 1 46 04-09-2003 90187 042 ***150.00 2
1. Entity Name ’
BAYARD CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
2720 TYSON AVE. 2720 TYSON AVE. .
TAMPA FL 33814 TAMPA FL 33611
Suite, Apl. #, et Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?30435 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address os New Registered Agent
- —— o —— e S
VELGE' JOHN Street Address (P.O. Box Number is Not Acc_eptable)
2720 TYSON AVE.
TAMPA FL 33611
City ’ FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and acrept
me omlganons of registered agent
SIGNATURE :
Signatwra, typed or nrm}gp_ n@m of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
; W FEE |
ﬂF“'E N?‘ggola iEE lﬁl $150;;g 00 9. Election Campaign Financing $5_00 May Ba
After Ma}' ' _efé wiil be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Flpnda;‘peparlment of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O petete TILE [} Change [ Addition 3
HAME VELGE, JOHN .7 HAME g
STREET ADDRESS | 2720 TYSON AVE STREET ADDRESS 3
CITy-§T-2iP TAMPA FL 33611 CiTY-S7-2IP %
TITLE S N Delste e O change O Agdition | &
NAME VELGE, JOHN NAME
STREET ADDRESS | 2720 TYSON AVE STREET ADDRESS
CITY-ST-71P TAMPA FL 33611 CITY-ST- 2P
TITLE i A . R ﬁ’nele:e e e o s o e [OChenge [ Adition
NAVE VELGE, JOHN v -
STREET ADDRESS | 2720 TYSON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY.ST-2IP
e 1 Delats TILE < O Ghange ﬁ;(Addiuon
NAME NAME Weatie \fﬁl e, I
STREET ADDRESS STREET ADDRESS J f\ T \l &G‘!\ A\}i» te”
CTY-8T-2P CITY- 1.2 30
'r',.h “Ln L‘ ‘("
TITLE [T Delete TITLE . [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZP
TITLE O pelete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_5T- ITY - §T-Zi
CITY-ST-2IP N AN CITY - §1-7iP
12. | hereby certify that the information supgj ifey Hoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa ahd decurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trughh to gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a |1h alf othgr like ered.
SIGNATURE: \__ST<H(hd SCHELJIRED [-6-0% %% 970 o
SIGNATURE fmowneuoa PRNTEENA {E of OR DIRECTOR Date Deylime Phona #




