2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021622 FILED

1. Ently Nams May 01, 2000 8:00 am

BAY BREEZE CONSTRUCTION, INC. Secretary of State
05-01-2000 90402 018 ***150.00
Principal Place of Business Mailing Address
385 HIGHWAY 98 EAST 385 HWY 98 EAST
SUITE 102-B STE 1028
DESTIN DESTIN FL 36536-1846
us Lo us ¥ 443349
e S RGN RCR
LO Fullyrew Dr Po. Rpx 974¢
' Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
a City&Statg, _ City & State _ 4, FEI Numbet 0803 Applied For
et Z '6-/‘/ 6 ct?c'L . }’L ahama ?.t/f BC-QCA}/"A 59-332 Not Applisable
Zip Countr Zip untr - . 8.7 it
3 2 413 ’ "3,}_ q 32' ‘// 7 %,4/ }/ 5. Certificate of Status Desired 0 ?ee H?qlﬁ:;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — z e =
o ™ owes, Micnar=T - -
JONES' MICHAEL T Street, Address (P.G, BOx ber is Not Acceptaﬁ
385 HIGHWAY 98 EAST, SUITE 1028 A o IV T EW T Py
DESTIN FL 32541 . -
awa me Co t/y th{%/l . l’g
City p Cede
FL [ %%°4)3

flice or registered agent, or both, in the State of Florida.

/2410

8. The above named entity submits this statement for the purpose of changiafl its regisjere

SIGNATURE /VLCA 441:"/ T JO LS

Signature, lypad or printed name of registerad agent and ttls if applicabre'. ' (NOTE: ter&)‘gen( signature requirad when renstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW I PEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
1" o OFFICERS AND CIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE [ change [ Addition
NAME JONES, MICHAEL T NAME
sTREET ADDRESS | 138 GULFVIEW DR. STREET ADDRESS
orv-si-ze | PANAMA CITY BCH. FL 32413 cirv-s1-2p
fImE VPD 7 Dalsts e [ Change [ Additicn
NAME JONES, RUFUS R NAME
streer aooress | 3643 COURTNEY DRIVE STREET ADDRESS
orv-st-ze | PANAMA CITY BEACH FL 32408 cY-51-27
TTLE o O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS : -STREET ADDRESS -
CiTY-ST-2IF CITY-81-2IP
TITLE B [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Delese TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TTLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

13. | 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 supplepental 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 receivegyfor trusteg,empowered 10 execuie this report as requiped by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachmgnsfith ares th all giper like empowered. gSZ)) {/?_ 70 ?0

E—J\LA, oS 45 o8

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



