2003 FOR PROFIT CORPORATION May 0;‘1%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

Secretary of State
DOCUMENT #
1. Entity Name P95000034143 05-02-2003 90397 002 ***150.00
BAYSIDE CONTRACTORS, INC.
Principal Place of Business Mailing Address
8653 YEARUNG DRIVE 8653 YEARLING DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334€7
I — AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE I€ MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0580921 Not Appiicable
Zp Country Zp Counlry 5. Cerlificate of Status Desired | g‘g‘;esqfi‘gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
’ ) ' ) ’ Name

KLEINHENZ, ROBERT W. Street Address (P.O. Box Number is Not Acceptable)

8653 YEARLING DRIVE

LAKE WORTH FL 33467

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 agent.

PR

SIGNATURE :
Signatura, tybed or printed name of zagistere_d agent and title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW!I! FEE IS $150. OP 9. Eiection Campaigh Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10, L OFFICEHS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE © | PSTD. - . O telete TITLE O change [ Addition
NAME KLEINHENZ, ROBERT W RAME

sTreeT anoiess | 18653 YEARLING DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 . CITY-ST- 2P

TITLE h RN O pelete TITLE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-5T-2P
“TmE ; ety O] belete TIE T O chenge” [ Addition
NAME Lo NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TIMLE O Delste TITLE [ change [ Adgtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TIMLE [ oelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hersby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the recelyer or trustee empowered to ute this port as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an atiachp ithyan agdress, with all oipferlike empglvered
SIGNATURE: A5 Bt ). g leia eawé*o 2 e rae3-8/5

'&F*nunz ann {YPED OR PRINTEMELAME OF 5|Gmrﬁ§ksn OR DIRECTOR Dats Daytime Phona #

AY  HLvErD

CR2E034 (10/02)



