2004 _FOR PROFIT CORPORATION—

DOCUMENT # P0O3000001730

1. Entity Name

BAYVIEW FLOORING & INTERIORS, INC.

Principat Place of Business
7510 NAVARRE PARKWAY

Mailing Address

7510 NAVARRE PARKWAY

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90071 042 ***158.75

BL-ACK, EUBY' - -
7510 NAVARRE PARKWAY
NAVARRE FL 32566

NAVARRE FL 32566 NAVARRE FL 32566
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE) Number Applied For
: 7._!)/‘ 3 (o) QIé /0 2[Not Applicable
Z, M s
8 Country ap Country 5. Cerlificate of Status Desired X 58'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VSlreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE -

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

Signature. typed or printed name of tegistered agent and tite if applicable.

(NOTE: Registered Agent signalure requirsd when rgingtating)

DATE

S.607.193(2)(b}, F.S., alfows for the waiver of the $400.00
fate fee. By checking this box, the corporation certifigs it
did not receive prior notice. Fee to file ts $150.00. ek

9. Election Campaign Financing

Trust Fund Contribution. ]

55.00 May Be
Added to Fees.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 Detete TITLE O change [ Additien
NAME BLACK, EUBY NAME
STREET ADDRESS [ 7510 NAVARRE PARKWAY STREET ADDRESS
CITY-ST-71P NAVARRE FL 32566 CITY-ST-2IP
THLE D - KDeIele THTLE ] Change  [] Addition
NAME MORGAN, JACK NAME
STREET ADDRESS | 7510 NAVARRE PARKWAY SYREET ADDRESS
_Cry-sT-ziP . INAVARRE FL 32566 GITY-ST-2P
LE D T - T T Delete™ g ~THLE. e - e — B e [Ochangs 7 Addition
NAME NOBLES, DAVID M NAME ——e T
STREET ADDRESS | 5025 OSAGE TRAIL STREET ADDRESS
cre-st-2P  [MILTOR FL 32570 - oy-sT-zp - -
TITLE [ Detete TTLE [ change ] Addition
NAME f . NAME
STREET ADDRESS et STREET ADDRESS
oITY-ST-2IP CITY-5T-2P
TILE (71 pelete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

indicated on this report or suppleme
of the carporation or the receiveg
changed, or on an attachm

SIGNATURE:

Freportis true g
lrustee empow

with an address all p#fer |ije empg

toeg e this repos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Hlorida Statutes. | further certify that the infermation
accurate and that my gjgnature shall have the same legal effect as if made under oath; that | am an officer or director
'equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——SIGNATURE AD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J{/a/a ¢

/ Dae’

Daytrme Phona #




