FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
Do 1 #  POS000021622 Ittt St

1. Entity Name LT

BAY BREEZE CONSTRUCTION, INC.

Principal Flace of Business Mailing Address
60 GULFVIEW DR. PO BOX 9746
PANAMA CITY FL 32413 PANAMA CITY BEACH FL 32417

e R A | NGO MO AR A

N n S |
Suite, Apt. #, etc. @% Ble. F\/ '%’alf) / [ CHECK HERE IF MAKING CHANGES
" |

Stat AB City & State 4, FE! Number Applied For
V}(&/ i"/ \-" %a ‘ . 99-3320803 Not Applicable

Zip CRug” Zip Cpupt ’F( 5. Cerlificate of Status Desired O $8.75 Adkdltional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e e L Name

JONES' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)}

60 GULFVIEW DR.

PANAMA CITY FL 32413

City Zip Code
_ , FL

8. The above named entity its thi# stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg: age)
SIGNATURE

?{gn&fnrs. typad or erof registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!?FgE IS $150.00 . o
i N 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

Make Check Payable to Florida Department of State
'10 ) QFFICERS AND DIRECTQORS I 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete MLE Mchange [ Addition
NAME JONES, MICHAEL T NAME .
stheeT poress | 138 GULFVIEW DR. seeet aonkess | AloldS QD.L%QD'DK. LANE
orv-si-22 | PANAMA CITY BCH. FL 32413 ovste | PO L 357 401
TME O Delete TLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME - - - .- NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-7IP : CITY-ST-2IF
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ | STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 belete “TME N . . [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T- 2P CITY-8T-2P

12. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repggt is true and 3 pocuraly and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperahon of the raceiver or trugte = Z repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oowered.

SIGNATURE: \/ Sy bk EQUIRED

Nmﬁrune AﬁoT\fPF.n OR an}?oﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AY  Li02S00

CR2E034 (10/02)



