2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # PO1 000076759 ’ Secretary of State
1. Entity Name 04-30-2002 90061 046 ***150.00
BAYOU HOMES BY DESIGN, INC. .
Principal Piace of Businoss ’ Mailing Address
1302 PENNSYLVANIA AVE 1302 PENNSYLVANIA AVE e
PALM HARBOR FL 34683 PALM HARBOR FL 34683

e e T e | Illl)lllllllllll!l!{!!l![ Elllﬂl!lﬂlsllﬂl‘_l:lglﬂlllﬂll i

Suite, Apt, #, etc.
Ci State City & State 4. FEl Nurnber Applied For
Eél &Al’ LW FI 3275 V'/y Not Applicabio
4 f}p 6 99 ountry uS A Zip Country 5. Centificate of Status Desired O l§e.; ;asq l':::’.‘g“""“'

o . 6. Nama and Addross of Current Re eglstered Agant - 7. Name and Mdnu of New Reglstered Agent

T e 0 iConpell BFANT T ——

??;HER" DAYII..EAI:JIA e S:rfz %uess €, Box Num% is chnceﬂgb,le)

PALM HARBOR FL'34683

™ Palm Herbor, _ FL55%G3

8. The above named entity submits this sialement for the purpose of changing its registered ofﬂce or registered agent, of both, in the State of Florlda.

sua'NA

j’//ﬁZ_

CR2E034 (9/01)

Signaturs, fyped of printed neme o regisiared agant snd Lo 1 appicabie. {NOTE: Registared Apent S/gnkae roquired wher! rensiating)
91, This corporation s etigible 1o satlsty s Intanglble FILE NOWI!! FEE IS $150.00 . i
*ax filing requirement and elects 1o dlo 5o. After May 1, 2002 Fee will b $550.00 o Cabaion Financing $5.00 may 8o
(See criteria on back) O Make Chack Payable to Department of State '
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets e f D, _5’ 7 w / Clcrangs [ Acdition
NAME BELCHER, DALE NAME hh q )
streer aboress | 1302 PENNSYLVANIA AVE. ' STREET ADDRESS 5”"" g j
erv-sr-ze  [PALM HARBOR FL 34883 CTY-ST-7p ‘(6 Y ] P , (7} _
TE . - 3 Detete TLE. 7 L 3‘” 7o 1'7 E / %Crmoe [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5-2P
mE. . | o oo - . - Ooetete . .I-TI!LE | . ClChage L) Addition |
— [NAME ] e m e e e . e = —— o HAME S i | o e - = iz -
STREET ADDRESS SIREET ADDRESS
CITy-ST-27 _ £NTY-ST-2P
me - [ Datet TITLE O crenge ) Addition
NAME . NAME
STREET ADDRESS |- . T STREET ADORESS
CITy-ST1-2P . - . . N CmY-ST-2P
e R (] Oelete e Clchage L3 Addhion
NAME |
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CnY-ST-21P
mE [ Dewere LE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . I CITY-ST-2P

Indlcatad on this raport or supplementat report is true accurate and that my signature shall have the same legal ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR nn:c‘lon

. | hareby cemfz that the information supplled with this halr?g does not quality for the exemption stated in Section 119. 07#!](1) Florida Statutes. I further certify thal the information
i ect as if made under oath; thal | am an officer or diractor

of the corporation or the receives or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment with ar address, wilh all other like empowel
SIGNATURE: ; .wu%E@UﬂﬁED f/// -,__ DIT-P P /7

Dayitma Phors #




