2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P97000027233 Mar 22, 2000 8:00 am

1. Entity Name

BAYSHORE CONTRACTING CORPORATION Secretary of State

03-22-2000 90060 018 ***150.00

Principal Place of Business Maiﬁr% Address
18 S HWY 301 NORTH 3810 \h; BARGELONA ST
STE 600 TAMPAI FL 336296818 . .-
TAMPA FL 33619 ! _ NI Y D
us |

|
2. Principai Place of Business 3 Mail\ing Address
Suite, Apt. #, etc. Suitle, Apt. #, elc. DO NOT WRITE IN THIS SPACE

!
City & State City & Stalo 4, FEI Number Applied For
| 59-3441391 Not Applicable

0. in' - 1 - - - T
Zip Country 2|p| Country 5. Certificate of Status Desired O $8.75 Addiiional
| Fee Required
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

JEFFRIES’ DAVID M Street Address (P.O. Box Number is Not Acceplable)

220 S FRANKLIN ST

TAMPA FL 33602 '
City FL Zip Code

8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of ragistered agent and title f spp;ica‘nle (NOTE. Registered Agent signature reguirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P U T Delete TITLE Ochange [ Adattion
NAME WINN, ERNEST NAME
sTaeer aooRess ) 3810 W BARCELONA ST l STREET ACDRESS
CITY-ST-2IP TAMPA FL 33629 f CITY-51-2IP
TTLE VP [ palete TITLE (1 Change [ Addition
NAME DUCKWORTH, BARRY L NAME
STREET ADDRESS | 2394 N B ST STREET ADDRESS
cmv-sT-2¢ | TAMPA FL 33609 i CITY-ST-2IP
TILE VP © ¥ Ceiete TITLE O change [ Addition
NAME PIPPIN, ROBERT W NAME

STREET AcDRESS | 4313 S ANITA BLVD

STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33627 CITY - ST-2IP

THLE | 2 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P | CITY-ST-ZP

TITLE O belete TITLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | CITy-5T-2IP

13. | hereby certify that the information supplied with this filing boes nat quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior

« of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an addregs, with all othér like em/powered.

SIGNATURE:  5=~7 .5

SIGNATURE ANDTYPED

D Nmf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

CR2E034 (9/99



