2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104810 May 30, 2000 8:00 am

1, Entity Name

BAY TO BAY CONSTRUCTION COMPANY OF LAKE COUNTY Secretary of State

05-30-2000 90082 022 ***550.00

Principal Place of Business Mailing Address
2 N. DIIE AVENUE 202 N. DIXIE AVENUE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

2. Principal Place of Business 3. Majling Address ”““I" “Ill”ll |I “l Im I II |||
S26 . Mirron LlkcDr.

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

?r‘m'-H.-A-n..l__V/C-
Applied For

&

/1
City & State City & Slate 7 . FEI Number
?’/‘ _57' _3é /é 3é O Mot Applicable

“ip Couniry Zip Country 5. Certificate of Sta{;‘s- Desired | $8'25 Additional
34731 | tRke |
6. Name and Address of Curren Reglsterad Agent 7. Name and Address of New Registered Agent
’ T i Name

LOWRY: ARCHIE O JR. Street Address (PO. Box Number is Not Acceptable)

308 E. FIFTH AVENUE :

MOUNT DORA FL 32757
' City FL Zip Code

8. The above named entity submits this staternent for the gurpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE e

Signature, lyped ar printed nama of registared agent and tila if applicable. . — ™ (NOTE: Registared Agent signature requirad when reinstating} DATE
e . T
8. This corparation Is eligible to satisfy its Imanghb{le/’, FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. I After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) I:l\\. Make Check Payable to Depariment of State )
1. ' OFFICERS AND DIRECTORS ™~~~ . _ Q§12._ .~ — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ol Gete =~ -—ff me~-- | [ change [ Addition
NAME BAILEY, MICHAEL § NAME
STREET ADORESS | 526 W. MIRROR LAKE DRIVE STREET AODRESS
CITY-ST-21P FRUITLAND PARK FL 34731 GITY-ST-2IP
TILE D ' [ pelgts TITLE [ change [ Addition
HAME BAILEY, CINDY L HAME
sTReeT ADDRESS | 526 W. MIRROR LAKE DRIVE STREET ADDRESS
OITY-ST-7IP FRUITLAND PARK FL 24731 GITY-ST-2IP
AME L - e d e T e avpmesmew L I]Delete- _ TITLE L [J Change [ Addition
HAME . NAME o T - : '
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
I CITY-5T-2IP
THLE » [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Defete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied 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 report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attal\ymwnh an address, with all ather like ggypowered.

SIGNATURE:

A 542- 728 - 185/
(;//c%%

Daytime Phone #

CR2E034 [9/99)



