<
- 2005 FOR PROFIT CORPORATION OS @A
e REINSTATEMENT

DOCUMENT # P04000065468 . F r :
1. Entity Name g;’ { 4=
BAUZ CONSTRUCTION, INC. L Les E D
050CT -4 AMI0: 24
Principal Place of Business Mailing Addrass L
202 OLD TUNG GROVE ROAD 202 OLD TUNG GROVE ROAD COECHe IARY Ci olist
MONTICELLO, FL 32344  US MONTICELLO, FL 32344  US TALLAHASSEE. FLORIDA
R ST A A RE R RG
Suite, Apt. 4, elc. Suite, Apl. #, etc. 10032005 REIN-P CR2EDSS (6/04)
City & State City & State 4, FEI Number Applied For
FO0-1023517% Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] geaegesq 5;:(;"“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narng

SMITH, TRAVIS F :
202 OLD TUNG GROVE ROAD Street Address (P.O. Box Number is Not Acceptabla)
MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of 11

smmrunsw /0/ / 5/

. typied o pringed name of registenad agent and e il ppokicabie. (MOTE: Registared Agem signature required when reinstating)
FILE NOWIt FEE I3 $150.00 In accordance with 8. 607.193(2)({b}, F.S., the

After January 1, 20086, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P ] Detete TITLE =4 ili W11 T ¢ Gibnge~ [ Aadition
NAME SMITH, TRAVIS F N 1071870501 (28--003  e+150.00
STREET ADDRESS | 202 OLD TUNG GROVE ROAD SIREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CTY-sT-2P
TLE 7 Delgte TINE [J Change () Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-0P
TME O Detete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-21P . CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P cIfY-S1-2p
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P cifY-SI-2P
TILE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heroby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver Or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ess, all other jhe empowered.
SIGNATURE: /6-\ 10/ 3A 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER OR IXRECTOR “Date Daytime Phone #




