FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P97000027233 Secretary of State
1. Entity Name 03-20-2003 90121 014 ***150.00
BAYSHORE CONTRACTING CORPORATION
Principa! Place of Business Mailing Address
ZH1 W. MAIN ST, PO BOX 1039
SUITE 200 TAMPA FL 33679
TAMPA FL 33607
: IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-344 1391 Not Applicable
Zp - oty e LBy L s Certicatoof Status Desired- - [ ?g-;gq Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
JEFFRIES, DAVID M P asEar T \Warrc/ss
220§ FFU,\NKIJN ST ‘Stréet/ Aidress ‘P.O. % N;-m‘b_irg 'r%' %ptabre)
TAMPA FL 33602
"o P FL[5520&

8. The above named entity submit

Q! for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regist : ’ ) )

SIGNATURE

Signature, typed or printed m;na of ragistered agent and titla if applicable, : {NOTE: Registered Agent signature raquired when rginstating) DAT['{’
- FILE NOWIl! FEE IS $150.00 , - L
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 B s $5.00 may B
- Trust Fund Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p ] Delete TITLE [ Change  [J Addition
NAME WINN, ERNEST NAME
sTREET A0oRess | 3810 W BARCELONA ST STHEET ADDRESS
CITY-8T-2IP TAMPA FL 33629 CITY-ST-ZIP
TILE VP [ elets me O Change [ Addition
NAME DUCKWORTH, BARRY L, NAME
STREET ADDRESS | 2314 N B ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 e o eny-st-ze | B
TE [ Detete e CJChange [ Addiion |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE 7 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TTE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁlinéy 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 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 directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: &, SIHENZ2IRE ERRESTIWMINR PRES IDENT 3/17/03 813-263-8197

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



