-

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P96000010217 ecretary of State
1. Entity Name .
04-17-2003 90169 010 ***150.00

BAYSIDE CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
38 KENILWORTH AVE. 38 KENILWORTH AVE. ) . AVUIUNVAL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 o
- . PTG AR ER R
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, &l Number Applied For

65.%36810 Not Applicable
“ CSP? Ui’ - Z : Country 5. Certificate of Status Desired O $8.75 Additional
e et 5 e T B 52 | A i i 2 [ e - i m e e = ROC.EQUIrEd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City ’ FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNAT.RE 4
Signaturs, typed or print_edname af ragistared agsnt anc{ ml.e if spp\lfable. (MOTE: Registered Agent signature requirad whan reinstating) - - DATE
N [ | i
. ’ 1
X ﬂFH;wE. N?w(;:)t:, ';EE |_SH $1 5:-02 o0 9. Election Carnpaign Financirig $5.00 May Be
After May 1, 2 ""E will be $550. _ Trust Fund Contribution. - - a Added to Fees
Make Check Payable to Florida Department of State , : .
‘ 2
10. o : QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE D . T Opelee g TmEe [JChange  [] Addition
HAME CUPQ, THERES . oL NAME
street aooress | 38 KENILWORTH AVE. STREET ADDRESS
cv-st-ze | ORMOND BEACH FL 32174 CITY-SF-ZIP
TILE P [J petete TILE {OcChange [ Acdition
NAME PHILLIPS, FRED W. JR. NAME
STREET ADDRESS | 38 KENILWORTH AVE. STREET ADDRESS
env-s-2¢ | ORMOND BEACH FL 32174 ciTy-57-2P
TITLE T T T Ooeee e 1T T T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] 1 Delete FITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer 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 10 or Bleck 11 if
changed, or on an attachment with an address, wilb-alpther like empowerad.

SIGNATURE: REZ N Eade v ne LT Y /103 BX6~6r4"-£60O7

BYYPED OR Pnrmﬁ NAME OF SIGMING OFFICER QR DIRECTOR Dats Daytima Phore #

g
2

v

CR2E034 (10/02)



