2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
04,2003 8:00 am

DOCUMENT # P02000125163

1. Entity Name
BAYHARBOR BLDG. INC.

%
ecretary of State

09-04-2003 90063 042 ***150.00

AV 9.84000

Mailing Address
3936 INDIAN TRAIL RD
DESTIN FL 32541

Principal Place of Business
3936 INDIAN TRAIL RD
DESTIN FL 32541

LT

2. Principal Place of Business 3. Mailing Address

[ “Suite, Apt. #, etc. Suite, ApL #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi untr i Countr iti
P Country Zp ountry 5. Cerlificate of Status Desired [ fese'gesqlﬁ?gét'ma'
6. Name end Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
- Name .
e = . e e et e gy T T S T G e R
AUGUSTINE, CRAIG | Street Address (PO. B ‘: beris N 1:“ table)
ree res: WU Box Number is Not Acceptable
3936 INDIAN TRAIL RD
DESTIN FL 32541
City FL Zip Code

the obligations of regi

SIGNATURE

8. 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. | am familiar with, and accept

7o

fle if applicable (NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOWNI FEE IS $550.00
After Seplember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS L1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T v [ Delete ML ) Change [ Addition | &
NAME AUGUSTINE, CRAIG J NAME 2
streeT acoress (3936 INDIAN TRAIL RD STREET ADDRESS h
orv-sr-zr |DESTIN FL 32541 CITY-ST-2IP Uﬁ
L [ O Delste mLE Dl change (] Addition | 55
NAME AUGUSTINE, SHERYL B NAME .-

sTreeT aonress 3938 INDIAN TRAIL RD STREET ADDRESS

crv-si-ze  |DESTIN FL 32541 CITY-ST- 2P

TITLE e [ Detete TITLE O change [ Addition
NAME NAME

STREETADDRESS |© = -+ ——mmm ome - - . <l-smeeravoness, | o e

CITY-5T-2P CITY-ST-2IP

TITE [ Detete TME . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TTLE [ cChange ] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

OITY-S1-21P omY-§T-2P

TMLE [ Delate TITLE ] Change  [] Addition
NAME NAME ‘l
STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-ST-21F

- ¥

)

SIGNATURE:

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 supplernental 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, ar on an attachment with a _,.addrgss. with all other like empowered. //m
/.

']jﬂﬁflfiar )

h 5 PEe-f37077

ING OFFICER OR DIRECTCR

T

Date Daytime Phone #



Haeh ot Gounq

#P0A000145)05
Bay Farbor Budlding ine.

3936 Indian Trail rd. ® Destin, Florida 32541 *® (850) 837-0776

(4 full service contractor) (850) 830-3264 cel.

: 573



