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‘ TRANSMITTAL LETTER

. «TO: Amendment Section
Division of Corporations

SUBJECT: ‘_’5&-{(—%{% (j’)ﬂgﬁ %ﬁbn, :E\CJ

(Name of corporation)

DOCUMENT Nvmmﬁaz_ﬂﬂim&____ e

The enclosed Statement of Change of Registered Office/Agent aod fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

LBGW @M’ \ SOMQ

ame of person}

&%;Eﬂ;@g Q%&%r@m 7. .
ame of tirm/company I

Pop. i

(City/siate and wip c?’de}

7 infoemation concernin tler, please call:
/Q{é‘{/ : A " "%Mb‘r—
<o yiim# telephone number}

T i3
a8 ! {Name of p?éoﬁ)

Enclosed is a $35.00 check made payable to the Department of State.

enament Section endmeni Section

Division of Corporations Divisian of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallshassee, FL 32399

CR2EDAS(H9/03)



BAY BREEZE CONSTRUCTION, INC.
CONCRETE RESTORATION & COATINGS,

EROSION CONTROL
Member of the HUBZone Empowerment Contracting Progranr
LIC. # CG (059956
October 1, 2003
To Whom It May Concern:

The effective date of the change in Officers for the company was effective 2002. Due to
oversights on our parts, the forms are now being filed. Please process accordingly. The
$35.00 fee 1s also enclosed.

OFFICE ADDRESS: - MAILING ADDRESS:
310-B WEST 573 STREET - - PO BOX 9746
PANAMA CITY FL 32441 PANAMA CITY BEACH FL 32417

PHONE: 850-215-8012+ FAX: 850-215-0881



B AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
CORPORATIONS :

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted jor a corporation organized under the laws of the State of _E;Lm@&u .. inorder
to change its registered affice or registered agent, or both, in the Siate of Florida.
1. The name of the corporation; - : B ,\:zw/’- , e e s
2. The principal office address:_ V) ). S Sphout st A I
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3. The mailing address (if differenty:__7-0). BK P70

peB f 3347 e
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‘Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparunent of State: -
mMicheel T Jones L
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6. The name and street address of the new registered agent (if changed} and /or registered office PE =
(if changed): =2 0T
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__gd&mt Loy Brack bl 33%op
registered ofﬁé and the sireet address of the business office of its registered agent, as
adopied by its board of directors or by an officer so authorized by
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en trliglt)i 12‘3 in wiiling &f the change. .
/ [ JONES [ PRE&DEVT

o7 RAME AL

,"' ghatlre of an oUTcer oF dUectory
decepy'the appointment as registered agent and agreg to act in this capacity,
?:'i statuies reiative io the proper and co
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e 1o comply with the provisions of gif st i
amiliar with and accept the ob .rgatzon of my pogsition gs regisiere :
d office address, I herety confirm that the corporation has

o reflect o change in the regisiere
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The street address of its
changed wiﬁdbrq identical

m?iete performance gf my
O, if this document s
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i signing on behalf of an entity:
(Typed or Prvared Nams) e et v T
*** FILING FEE: $35.00 * * *

MAKE CHECES PAYABLE TO FLDRTDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



