2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

s
A

DOCUMENT #

1. Entity Name

BAY TO BAY SHUTTER, INC.

P02000076870

Loy el
eI

Principal Place of Business
500 N WILLOW AVE. STE 103
TAMPA FL 33606

Mailing Address
500 N WILLOW AVE.
TAMPA FL 33606

STE 109

FILED
08, 2003 8:00 am

"%
ecretary of State

09-08-2003 90130 041 ***550.00

W o W AW AT

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numner Applied For
— O 522494 Not Applicab'e
Zi Countr Zi Country ' ) it
P. Y ® ountty 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
'MUMR'BANDMP'M' = -~ Thommems e o= --- — - D -Sireet Address {F.Q. Box'Number is Not Acceptable}
712 S OREGON AVE
TAMPA FL 33606

3

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

. o
SIGNATURE

Signature, typed or printec name cf registerad agent and title it applicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW!!Y FEE IS $550.00
After Septeihber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution,

O

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10.

OFFICERS AND DIRECTORS

TITLE 0] O Delete TME [ cChange [ Addition
NAME BAKER, TIMOTHY J NAME

streeT anoress | 3320 CARRINGTON ST STREET ADDAESS

erv-si-zp | TAMPA FL 33611 CITY-$T-2IP

TILE 1 Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME O petete TITLE [} Change ] Addition
NAME - e me = T T T = T EEE e =z TE

STREET ADGRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE. O petete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TITLE [ Delete TTLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP o . CITY-ST1-2P

12. | hereby cerjfy that the infarma¥on gdpplied

PG does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated orf this report or supplapental feh
of the corpckation or the recelver
changed, or ofraa y

SIGNATURE:

<red 10 exe

e empowered.

-

OHE R WEUUHHEMTNW gp,\(er{

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

qlulez 8 254 4Ol

SIGNATUREANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

b

CR2E034 (4/03)



