e EEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BYLS800 N

May 21, 2002 8:00 am

ey same Yy & Secretary of State .
- ook
BAYWOOD €AK CONSTRUCTION INC. 05-21-2002 90853 030 ***150.00
Principal Place of Business Mailing Address
240 SPANISH AOK TR 240 SPANISH AQK TR
LONGWOOQD FL 32779 LONGWOOD FL 32779
735 Tudusrey 4p 235 Ivdusrayy
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
3.7¢ ol Susrae /1’
City & State City & State 4. FEI Number Applied For
Lc‘l)&u)po P, FL t'”fl{/:"'" [ PI/ ?-—'37(/ ‘?/35' Not Applicable
Zip- Country Zip Country . ) $8.75 Additional
3 27 fo - . - 3 2—1(‘? e | __L),,f_,_ ‘5' Cerfl-ﬂcate ?i Status IZeeriad . |;| _Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
GRANT‘,' _ISlNGSLEY E ] Street Address (P.Q. Box Number is Not Acceptable)
240-SPANISH AOK TR
LONGWOOD FL 32779
/7 City FL Zip Code
8. The above named entity syfmi i & purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /‘ééj /Dﬂ/d V/Z{//:z
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 bt y
= 4 Frust Fund Contribution. Added to Fees
s, (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete e P / D B Changs L2 Acdiion | S
NAME GRANT, KINGSLEY E NAVE e
STREET ADORESS | 240 SPANISH AOK TR STREET ADDRESS gi
CIY-ST-2P LONGWOOD FL 32779 CiTY-ST-23P ul
" 1}
TILE [ Detete TITLE s$/b O Change  S¥Additon | G
NAME HAME Emity M. Lluvr
STREET ADDRESS STREETADORESS | 2e8fp SPARILY Doy TNA &
CITY-ST-21P CITY-ST-2P Lorvq{woey | FL 317 ')f
Tme [T i T O betete WILE VF/p ) ] Change 3% Addilion
NAME NAME K.PAuL Snuvr ittt
STREET ADDRESS s anoness | 113 ¢ £ PRIpGwesd Cikt
CITY-ST-21P CITY-ST-ZiP LoenN{wesn . = 3 1+ 1o
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE \ [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete TIMLE [ change [ Addition ‘
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementajreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trftea gmpowered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
charged, or on an attachment f-" 555, with all other like empowered. ’
s gy Yl VY 1 Y « 3 / 7
SIGNATURE: SR Vo T e 3 Y/ry/or Yo) 870 -1 /Ly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! [ Dae Daytima Phone # |
1




