2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

SOUTHERN BAY GONSTRUCTION, INC.

P99000024992

Principal Place of Business
5415 JAEGER RD A

A
NAPLES FL 34109
us

Malling Address
5415 JAEGER RD A

A
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90136 031 ***150.00

AT T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 356 Applied For
59- 5105 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent — - . .=~ - 7~ Name and Address of New Registered Agent ~ -~
. Name
SIESKY, JAMES H K I Street Add {P.O. Box Number i N.tA table)
reel ress {P.O. Box Number is Not Acceptable
1000 N TAMIAMI TRAIL!
SUITE 201 e
NAPLES FL 33940 "-'- City FL Zip Code

8. The above named entnty submits this statement for the purpose of changing | |ts reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D SON. RO [ Detete TimE N’Change 3 Adition
NAME FINLAY: N, ROBERT NAME '-I h I?‘M A—l}{ ‘
> < Sow
sineeT aporess | 2525 TARPON ROAD STREET ADDRESS ' t
orv-srze | NAPLES FL 34102 CTY-§7-2P /l/ar’p les { F, . 2Yer
TILE D 0 Delet L . Mhange O] Addition
NAME BAGLEY, MARK A NAME . [ ’e
sreeT aporess | 3868 ALOHA LANE STREET ADDRESS ﬁ' 1449 L/ {Aevl Vel .
arv-s-ze | BONITA SPRINGS FL 34134 CITY-ST-2IP é ¢ -V,LO Fl.
TITLE Sl el i e = [EDelete— = —f-TILE | T = e dee—mammey i e e = o~ oo o[ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-$T-21P
TTLE 3 Delste TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  T_1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T- 2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this report or supplel

SIGNATURE:

d

mental report is true an

s, with all othey,

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 trusteagmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar cn an attachment with an a

RED

3-10-0%

SIGNATURE AND TYPED GR PRINTED AAME OF SIGNING JFFICER OR DIRECTOR

Date Daytime Phone #

YOouLTY)

nv

| CA2E034 (10/02)



