2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
05, 2003 8:00 am

"R
(UBR) ecretary of State

ngwgmlzﬂENT # P99000002656

BAIR CONSTRUCTION, INC.

09-05-2003 90115 027 ***150.00

';‘Principa! Place of Business
~*1451 BEACON DRIVE
““PORT CHARLOTTE FL 23952

=
[N

Mailing Address
1451 BEACON DRIVE
PORT CHARLOTTE FL 23952

*. Principal Place of E!usmess 3. Mailing Address

ARG R AR

. Sunte, ApL. #, etc Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
i
& City & State - City & State 4, FEi Number Applied For
) i Ll e Ffo 650893556 Vot Appicabid
K4 Countgy Zip Cauntry " - $8.75 Additional
JZ b 7 { v Aﬂ(/é/é/f. . 5. Cerlificate of Status Desired a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BAIR, KIMBERLY M
1451 BEACON DRVE  ©
'PORT GHARLOTTE FL 33052

1,

K[V'\é-eb/ M%f((’(/'

Street Address PO Box N Zbe is NolAcceptab R
A [ 421 vE

o ﬂr Lha K L FL | 3535

. The ahgve named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé® ob[&gahens of reglstered agent.

Bignature, 1ybed of printed name-af régisterad agent and title if applicable.

{NOTE: Registared Agant signailura raguirad when reinstating)

DATE

" FILE NOWN! FEE IS $550.00
S After September 10, 2003 Fee will be $750.00
i Make, Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Vs O Delete MLE ) Change [ Addition
NavE BAIR, ROBERT ALLAN NAVE / [
seeer aopress | 1451 BEACON DRIVE - STREET ADDRESS reS & CHan
orv-sr-z¢ | PORT CHARLOTTE FL 33852 CITY-ST-2IP ‘g e,
mE PD O Delete TILE [J Changs [ Additicn
NAME BAIR, KIMBERLY M NAME .
streer anokess | 1451 BEACON DRIVE STREET ADDRESS ‘ e
omv-st-2¢ | PORT CHARLOTTE FL 33952 l CITY-ST-2IP
TITLE O pejeta TIILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - [ Delete TILE [ Change [ Addition
NASE NAME
STREET ADORESS STREET ADDRESS
" CTY-5T-2iP CITY-ST-2IP
THiE O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS o~ STREET ADDRESS -
CITY-51-2P o CITY-§T-21P ~ _
e —_—— T T oelete TE . |- - O Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS T~
CITY-ST-21P - CITy-ST-2P
12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenja repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or ubtee sfpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi(A e Withylll other like empowerad.,
.
SIGNATURE {E PEQUIRED
FED 9R PRINFEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 608S0L0

CH2E034 (4/03)
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