2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000081964 Apr 14, 2000 8:00 am

1. Entity Name

TROPICAL BAY BUILDERS, INC. ecretary of State

04-14-2000 90013 025 ***150.00

Principal Place of Business Maiting Address
55 SPORTSMAN CT. 55 SPORTSMAN CT.
ROTONDA WEST,FL- 3347 e i ROTONDA, WEST FL 309474909 . .y
Al G ERTERN LUUOGILL; ST
(RN LMEEL 4w
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0784131 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ‘17 Name - : T

PAUL, JERRY S Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIR.

PT. CHARLOTTE FL 33948

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, Tn the State of Florida.

SIGNATURE
Signature, typed or printad name cf registerad agent and tite If appiicatle. {NOTE. Registered Agent signature raquired when reinstating) DATE
@. This corn ion is eligible to satisty its Intangible , . } . A
Tax filingngﬂigrfe?:g;:f e\eils toydo sof g ' AﬂeflbiyggJéLFFEE :ﬁlf;:gl_gg&oo 10. Elect!on Campa‘g“ FInancmg $5-00 May Be
ST rust Fund Contribution. O Added to Fees
| {See criteria on back) [ Make Check Payable to Department ot State
11 QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE D [ Gelete TIME [ Change [ Addition
| NAME TRUEX, WILLIAMS G NAME
streeT aooress | 55 SPORTSMAN CT. STREET ADDRESS
crv-si-ap | ROTONDA WEST FL 33947 oiTY-51-2
TITLE D [ Delete TITLE [ cChange  [J Addition
NAME HALVORSON, RICHARD B NAME
| seeeracoress | 6_SPORTSMAN RD. STREET ADDRESS
| omv-stze | ROTONDA WEST FL 33947 oTY-ST-2P
e D ’ 1 Detete TITLE ) . __ Ochange _ O Acdiion
NAME DUFF, JAMES T NAME
sTreeT ADDRESS | 8252 WILTSHIRE STREET AUDRESS
GiTY-ST- 2P PT. CHARLOTTE FL 33981 CiTY-ST-2IP
TTLE [ Delete [ T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2IF
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P g cmv-st-ap
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _(J lirn’ WRS }///0/ P 9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR / Date Daytima Phone #

R

CR2E034 (9/99)



