FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000116336 ecretary of State

Y IEEU

B
1. Entity Name 04-28-2003 90180 035 ***150.00 <
BAYSIDE RENOVATION & REMODELING SERVICES, INC.
Principal Place of Business Mailing Address
253 LONGLEAF DR.. STE. 1 2531 LONGLEAF DR.. STE. 1
PENSACOLA FL 32526-6986 PENSACOLA FL 32526-8956
§i% N 55Th Ave. 53K 55+L Ave
Suite. Apt. #, etc. 5“'“3' APt # etc. XCHECK HERE IF MAKING CHANGES
& State L ity&State . o dw, ._ | % FEINumber .- R Applied For
Densacoln  FA—~ ——PLiatn—FlA> 60-0002149
Zin Country Zip Country " ~ + $8.75 Aaditional
‘2506 { A S 4 ‘3 250 6 A Sﬁ_ 5. Cerlificate of Status Desfred O Fee Roquived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' DENNIS P Street Address (P.C. Box Number is Not Acceptable)
2531 LONGLEAF DR., STE. 1
PENSACOLA FL 32526-8986
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the DbligatWegislered 397 /2 / 3
/ ot ! / / 9{,\ e p . / 30
SIGNATURE W 7'y 1 ﬁ"ES . ‘/ >
gnature typad or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe?-w!ll be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P G Delete mE Cchange T Additicn 8_
NAME BROWN, DENNIS P RAME =
sTReeT Aooress 12531 LONGLEAF DR. clnda 7 € Anoress STAEET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32526 As A LD oE. CITY-ST-2IP g
o
TILE [ Delete TILE O Change [ Addition 5
NAME § NAME
STREET ADDRESS e e R smREETADDRESS ) e am e e e
- A T - ——— b
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P CiTy-ST-2IP
TITLE O pelete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execule this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all othgr like empowered.
SIGNATURE: % U%@MD @ﬂﬂ /3 /pffowﬂ 7/3/3 550 5/{ 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

=~




