| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT#  P97000010513 ecretary of State
1. Entity Name 04-14-2003 90100 025 ***150.00
GULF TO BAY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
15870-3 PINE RIDEG ROAD 15870-3 PINE RIDEG ROAD
FORT MYERS FL 33906 FORT MYERS FL 33908 . .
2. Principal Place of Business 3. Mailing Address ”"”"( “l m“ l"" "m "m Hm "m”l”"m m"m" mI 'm
16266 San Carlos Boulevard 16266 San Carlos Boulevard
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [ CHECK HERE F MAKING CHANGES
City & Stat City & Stat: 4, FEI Numb k Applied For
Fort ﬁ;ers , FL F“ért af&yers » FL T 65-0726443 Not Applicable
32:;p9 08 CSUS“XY Z:;DB 908 ngr;t{y 5. Certificate of Status Desired | gg.g?qtﬁ?:cilﬁonal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
o Name L . e - N
CLAYPOOL, CHRISTOPHER

Street Address {F.0. Box Number is Not Acceptable)

14370 MCGREGOR BLVD.
FT. MYERS FL 33919

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
1, Signatura, typed or printad hame of registerad agent and title it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTCRS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TNLE [ Change [ Addition
NAME CLAYPOOL, CHRISTOPHER NAME
STREET ADoREss: | 15870 -3-PINERIDGE-ROAD 16266 San Carlos Bilwdmraoress
orv-s-ze | FORT MYERS FL 33908 CITY-5T- 2P
TIMLE Vv O Gelese TMLE [ Change 1 Addition
NAME CLAYPOT, HAROLD NAME
sTReeT a0cAEss | TOB70 ST PINE RIDGEROAD 16266 San Carlos Bl sooress
GIY-§T-2IP FORT MYERS FL 33908 CITY-5T-21P
TILE T [ Dalete TITLE [ Change [ Addition
NAME PAYNE, BENJAMIN NAME
STReET ADDRESS | 15139 ANCHOBRAGE-WAY— — - - - wr= . -7 STAFETADDRESS- | ~ - = — = 7 T teegs L epeacarme
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-ZiP
TIMLE S [ Defete TILE [ Change  [J Addition
NAME PAYNE, CARNE NAME
sTREET ADDRESS | 15139 ANCHORAGE WAY STREET ADDRESS
CITY-S1-2p FORT MYERS FL 33908 CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2iP CITY-ST-7IP
TITLE (7 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby cenify that the information suppiied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjeMental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr of trusteg empower execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept witl] an addregs, wit allﬁike empow

SIGNATURE: T UIRED Y0103 . 39-454-4&ED

SKINATURE ANDAYPED OR PRINFED NAME OF QFKICER OR DIRECTOR Cate Daylima Phona #

CR2E034 (10/02)



