2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021622 Jan 24, 2001 8:00 am
e m Secretary of State
BAY BREEZE CONSTRUCTION, INC.
01-24-2001 90057 030 ***150.00
Principal Place of Business Mailing Address
60 GULFVIEW DR. PO BOX 9746
PANAMA CITY FL 32413 PANAMA CITY BEACH FL 32417 g
o PA bUbLYZ1
T T (ARG A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3320803 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggg‘ Iﬁfg;tb”a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name
égléEUsL,FhV‘IIEWHASIIiT ) Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32413
City FL Zip Code

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.

1 1
ATE! R
PR, . LPEE T | N L

SIGNATURE
tey 1 S:gnature typed or pnn!ad name at reg1stered agenl and title if apphcab\a (NOTE Reglstered Alem 5|gnalure requirad whan reinstating) . i DATE
9. This corporation is eligible to satisfy its !ntang.lAbJe N FlLE NOW”! FEE IS $150.00 10, Election Carn,:;;-llg‘n F|nancmg‘ T ‘$;'00 Mav Be
Tax filing requirément and elects to do'so. After MAY 1,2001 Fee will be $550.00 “Trust Fund Contribiution. ‘O : " added to Fezs
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Detete TMLE ' [ Change [ Addition
NAME JONES, MICHAEL T NAME
STREET ACDRESS | 138 GULFVIEW DR. STAEET ADDRESS
GITY-ST-2P PANAMA CITY BCH. FL 32413 . cimy-51-zip
TILE VPD Delele TITLE CJChange ] Addition
NAME JONES, RUFUS R NAME
STREET ADDRESS | 3643 COURTNEY DRIVE STREET ADDRESS
om-st-2¢ | PANAMA CITY BEACH FL 32408 cifv-s1-2
mE R O Gelete e e o ~[Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption slatec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t witifan agldress, with all other like empowered.

Daytima Phone #

CR2E034 (10/00)




