2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000024992 o Auele, 2].03011‘88:9({ am
1. Enlity Name ecre a O a e
SOUTHERN BAY CONSTRUCTION, INC. J 08-16-2001 90001 020 ***558 75
Principal Place of Business i Mailing Address
5415 JAEGER RD A 5415 JAEGER RD A
A A ARUGG1 381
NAPLES FL 34109 NAPLES FL 34109
2, Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 59'3565105 Not Applicable
Zip Gountry Zp Country 5. Certificate of Stalus Desired $8.75 additional
| Fee Required
-~ =~#:§.. Name and Address of Current Reqistered Agent . 7. Name and Address of New Hegistered Agent
“Namg~ T TR TR el

SIESK ', JAMES H Street Address (P.0. Box Number is Not Acceptable)

1000 N TAMIAMI TRAIL

SUITE 201

NAPLES FL 33940 City FL [ ZrCode

{ 1
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
R :
SIGNATURE ]
Signature, typsed or printed name ot registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and'elects to do so. After September 12, 2001 Fee wiil be $750.00 T M- O

N rust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete I TTLE [ Change  [] Addition
NAME FINLAYSON, ROBERT NANE
sTReeT ADDRESS | 2525 TARPON ROAD STREET ADDRESS
cv-st-ze | NAPLES FI, 34102 CITY-5T-21P
TITLE D J [ pelets THLE [ Change  [J Addition
N BAGLEY, MARK A HAvE
STREET ADDRESS | 3968 ALOHA' LANE STREET ADDRESS
cm-si2e | BONITA SPRINGS FL 34134 oImy-51-2¢
TmE - | FE O beletrm, ~ _Q TME _— . [ Change  [] Addition
NAME W | T T T TETRRmea . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE [ vetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ' j } . - o CITY-ST-2IP

13. | hereby certify that the Information supplied with this flllng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaiion or the receiver or.trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit her likglempowered.

SIGNATURE: / | S/ QUIRED / 745 -6/

;SIGNATURE AND TYPED CR PRINTED NA'E OF SIGNIYG OFFICER OR DIRECTOR Date Daytime Phone #

(2% 4 PV

CR2E034 (5/01)



