FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT #  P97000027233 Secretary of State
BAYSHORE CONTRACTING CORPORATION 05-17-2002 90025 021 ***150.00
Principal Place of Business Mailing Address
2311 W. MAIN ST. PO BOX 103%
SUITE 200 TAMPA FL 33679
TAMPA FL 33607
- M A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-344 1391 Not Applicable
Zp . Country ap Couniry 5. Certificate of Status Cesired O ?8'75 Addftional
ee Required
6. Name and Address of Current Reglstered Agent ) i ~__ T __~7. Name and Address of New Registered Agent - -
Names
JEFFRIES' DAVID M Qireet Address (P.O. Box Number is Not Acceptable}
220 S FRANKLIN ST
TAMPA FL 33802
City FL 2ip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and litle if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Ut O y
= ' Trusl Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [ oelete TITLE [ change [ Addition
NAME WINN, ERNEST NANE :
sTReeT a00REsS | 3810 W BARCELONA ST STREET ADDRESS
CITY-S§T-2IP TAMPA FL 33629 CITY-ST-7IP
TITLE VP O pelese TLE [0 Change [ Addition
NV DUCKWORTH, BARRY L A
STReET ADDRESS | 2314 N B ST STREET AGDRESS
ov-si-2¢ | TAMPA FL 33609 CITY-ST-2IP
me___ | o o O Dpelete f e . - OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TTLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SO UIRED Y-2Y-200%  g/2-263- 8197

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date / Daytimg Phone #

AY  PRRREEN |

CR2E034 (9/01)




