FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000095884 ecretary of State

1. Entity Name 04-23-2003 90162 044 ***150.00
BAYWOOD VINYL AND CONSTRUCTION INC

Principai Place of Business Mailing Address
735 INDUSTRY RD 735 INDUSTRY RD
STE 101 STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59-3749135 Not Applicable
Zip Country . Z_ip . Count‘ri_ e e |- B -Certificate of Status Desired. (- -$8'75 Addiﬁ?n;":‘!
.. IR e e [ e R e e """ “Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT’ KINGSLEY E Street Address (P.O. Box Number is Not Acceptable)
240 SPANISH AOK TR
LONGWOOD FL 32779

City FL Zip Code

B. 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. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE
‘1_‘ Signature, typad or printed nama cf registerad agent and tile it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) S .
s . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fzes
Make €heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 belete TITLE (J Change ] Addition
NAME GRANT, KINGSLEY E NAME
sTREeT aoAess | 240 SPANISH AOK TR STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32779 CITY-ST-2IP
TITLE o O Delete TITLE [JChange [ Addition
HAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPADISH TRAIL STREET ADDRESS
crv-st-2p | LONGWOOD FL 32779 ] .. Jj om-sr-ze e - = - . . :
e VPD BL0elete TITE O Change [ Adition
NAME GRANT, PAUL NAVE
STREET ADDRESS | 1736 SPRINGWOOD CIRCLE STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32750 CITY-ST-2IP
TiTE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delzte TILE _ (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certily that the information
indicated on this report or supplernental repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trus| d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with a ress, with ali gther like empower

SIGNATURE: ___SIZNETYHIE REQU2ZD ’7‘//f [o3 o) -P3o-lp )

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daylime Fhona #

145 -V V]

ny

CR2E034 (10/02)



