2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083388

1. Entity Name

BAY AREA CONTRACTING, INC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90001 043 ***150.00

5

Principal Piace of Business Mailing Address
13416 BELLINGHAM DR. 13016 BELLINGHAM DR. , L.
TAMPA FL 33625 TAMPA FL 33625 - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae City & Stale 4. FEINumoer 503602538 Applied For
‘ Not Applicable
Zip Country Zie Country 5. Certificate of Statys Desied [ 98-/ Additional
Fee Required
.. (. _ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
Eﬁhgpasgfl'“%?'ﬂﬁ“gg Street Afidress (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or)

registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printa¢ name of registered agent and title if applicable. {NOTE: Registerad Agent signatyte required whan rainstating) DATE
) I o : "
9. Thlsgprporatpn is eligibte to sahsfy:s Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May 80
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontributian. Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11, ’ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PVST O oekete TIILE O Crange [ Addition | S

NAME THOMPSON, RODERICK NAME =]

street aDDRESS | 13416 BELLINGHAM DRIVE STREET ADDRESS 3

CITY-ST-ZIP TAMPA FL 33625 CITY-§T-2P &
o

TITLE O pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TME__ [ petete TLE _ d Chaﬁqﬂ.- [ Addition

w0 70 T 7T T o T NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TTLE [ Delete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7P

TIMLE ' 1 Delete TITLE [J Change [ Adgition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21F ‘

TITLE U Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stal
indicated on this report or supplemental report is trug an

ad in Section 118.07(3)(1), Flprida Statutes. | further cerlify that the infomjation
accurate and that my signature shall Have the same lagal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered,to execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atiac| twnh n ad S, will ctherlke empowered.

Kocleeckss THorpa) () )31 /o) 95 543

SIGNATURE: /)2

’5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

2




