FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P95000027917
1. Entity Name 02-24-2003 90955 038 ***150.00
BAY AREA REMODELERS, INC.
Principal Place of Business Mailing Address
12795 49TH ST NORTH 12795 49TH ST NORTH
CLEARWATER FL 33762 _ CLEARWATER FL 33762 _ . oL . _
- ’ OO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3313158 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 1 $8'75 A_dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . B . - = . foName. | —~ e e e e e e m e e e e =
MCGINLEY, KEVIN Street Address (P.O. Box Number is Not Acceptable)
12795 49TH ST. N.
CLEARWATER FL 33762
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. { am familiar with, and accept
the obligations of registered agenf‘v

SIGNATURE _—

Signature, typad or grinled name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i
L m
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
yMake Check Payable to Florida Department of State

19. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE . ST [ Delete TMLE [ changs [ Addition
NAME POZIN, MITCHELL NAME

swreet aooness | 220 98TH AVE N.E. STREET ADDRESS

crv-st-2¢ | SAINT PETERSBURG FL 33702 CITY-ST-2°

TME PD O telets TIE [J Change [ Addition
NAME MCGINLEY, KEVIN HAME

STREET ADDRESS | 10053 60TH ST STREET ADDRESS

cry-st-zp - | PINELLAS PARK FL 33782 CITY - ST-2P

TITLE [ Delete TITLE ' [J Change [ Addition
“NAME-—— . S R T R SR HAME - e e o —— - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE . [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O belete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thaf-the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report omsupplemenital repg tryk and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the rceiver or lrustee : red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attac it all other like empowsrad.

SIGNATURE: Al PM%[%(J&/&F?*M"GW/&\ z//‘?/ o2 72759/ 7717¢

/ / snek'runs ANWWEB ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

BURGTY ||

AV

CR2EC34 (10/02)




