FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000069694 ecretary of State
1. Entity Name 04-28-2003 20501 005 ***]150.00
BOOTLE BAY BUILDING, CONTRACTING & CONSTRUCTION
MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
327 RIVERSIDE DRIVE 327 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-094%07 Not Applicable
Zp Country Ze Gountry &, Certificate of Status Desired . gg'ggqlﬁ:’:;‘“’“a'
T 6. Name and'Addressof Current Reglstered Agent ™~ =-===———-=|.  -.— . ..» —_7~Name and Address of New Registered Agent [
Name
HANNA, TRENT Street Address {P.O. Box Number is Not Acceptable)
327 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
Yy
SIGNATURE Mm — 05

Signature, t‘)ped or print@ims of registered agent and titls if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . e .
Syfter May 1, 2003 Fee will be $550.00 et b oy 35,00 vay Be
Make Check Payable to Florida Department of State
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . [ elete THTLE O charge [ Addition
NAME HANNA, TRENT . ' NAME
steeeT anoRess | 327 RIVERSIDE DRIVE . STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 oITY-S1-2IP .
TITLE v G elete TILE {(J Change- ] Addition
NAME HANNA, KELLY NAME '
STREET ADDRESS | 327 RIVERSIDE DR. STREET ADDRESS
ony-5T-20P PALM BEACH GARDENS |:;_ 33410 oITY-ST- 2P
TITLE i 1 s ‘== Clpélete” = —~ “fTme ~=7" 7 - *om= === JChange [T Addition
e KASPER, STEVE e
STREET ADDRESS (12351 56TH PL. N STREET ADDRESS
com-sT-2° ) ROYAL PALM BEACH FL 33411 CiTy-sT-2IP
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
C-ST-2P ) CITY-ST-7IP
TME ] Delete TILE [ cChange  [J Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2IP
TME ] elate TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteq empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeg? with an fddltess, with all other like empowered.

——t ABE RECIRIRuNA VICE PRES  ddlo (o3

JGNATURE ;uﬁ\rvpsn OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Date “—paytirfla Phone #

6294950

ny

CR2E034 (10/02)



