2002 UNIFORM BUSINESS REPORT (UBR) Jul 239%1016%%:00 am

DOCUMENT #  P93000075654 Secretary of State

1. Entity Name
07-23-2002 90337 046 ***550.00

THUNDER BAY BUILDERS, INC. (.

Principal Place of Business Mailing Address

8765 79TH PLACE N o765 1THPLACEN | T
SEMINOLE FL 34647 SEMINOLE FL 34847

O

2..f’ incipal Place of Businesi"__ 3. Mailing Address it
GE " TaEIL V. | 8IS T4 PN
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A Clty & State 4, FEI Number Applied For
FHZC[O 1 F Z.F\RL,D .y "' Ln 59_3226%2 Not Applicable
T ) ntry 5 ﬂ Zip Country . ) $8.75 Additional
(%‘1115—1 ﬂncl/\m é‘ar—,y—,)—’ u 5 A 5. Certificate of Status Desired O Peo Hequire(li lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;5:‘:?'”2 J‘g N Street Address (P.Q. Box Number is Not Acceptable) .
SUITE 302
PALM HARBOR FL City FL Zip 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 farmiliar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signalura required when reinstating) DATE
=YEThis Carporation i eltgible (o satisty its tman Jiiote = ‘WWEEQTQ‘:%W S A TR e Pt = - =
Tailing requiremer::g and elects 10 do 50, After Seplember 13,2002, Fee will be $750.00 10. E‘,jgﬁ*‘;:n‘ffg“g;;?;jg:”‘“”g 0 fdsdﬁq May Be
o . o Fees
{See crileria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TTLE [ Change [ Acdition
NAME MCDONOUGH, DARIA NAME
sTReeT anoress | 8765 79TH PLACE N STREET ADDAESS
erv-st-ze | SEMINOLE FL 34647 CITY-5T-2IF
TMLE T O Deletz TLE [ Change [ Addition
v MCDONOUGH, DARIA e
sTReeT ADDAESS | 8765 79TH PLACE N STREET ADCRESS
CITY-ST-2IP SEMINOLE FL 34647 ) CITY-ST-2IP
THLE 18 O velete TITLE [JChange [ Additicn
NAME MCDONOUGH, WILLIAM KAME
sTREET ADDRESS | 8765 79TH PLACE N STREET ADDRESS
civ-s1-z2p - | SEMINOLE FL 34647 Giry-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wic and accurale and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
ered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

th all other like empowered.

13. | hereby certify that the informafi
indicated on this report ar suglp
of the corporation or the recer
changed, or on an attacpfépl with an/addres

SIGNATUR

DIRECTOR " Date Daytime Phore #

_ (727)
7%%«#{ Q- MZ{?Z' ‘Z/éj/ﬂz SR




