2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000104810 Fgléc?i’tfg? (Z)fsé(t)gtg "

1. Entity Name

BAY TO BAY CONSTRUCTION COMPANY OF LAKE COUNTY 02-05-2002 90049 045 ***150.00
Principal Phgce of Business Mailing Address
202 N. DIXIE AVENUE 526 W MIRROR 1K DR

FRUITLAND PARK FL 34731 FRUITLAND PWY
' FRUITLAND PARK FL 34731

LT HIH'I'I:IH’IiI;I'J s

P AYARE]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, T SuUtteApl #Tetc: - BO-NOFWRITEN-THIS BPACE——————— —
City & State City & State 4. FE! Number Applied For
59-3616360 Not Applicable
- 5 - —
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 A.dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY, ARC JR.
*E HIE 0J Street Address (P.O. Box Number is Not Acceptable)
308 E. FIFTH AVENUE
MOUNT DORA FL 32757
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 printed name of registered agent and title if applicacla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . _ FILE NOW!! FEE IS $150.00. _ . _ | 46 clection Campaign Financing $5.00 May Bo
Tax filing tequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria on back) O Make Check Payable to Department of State
1. ", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE O Change [ Addition
NAME BAILEY, MICHAEL S NAME
swreer aocress | 526 W. MIRROR LAKE DRIVE STREET ABDRESS
erv-st-ze | FRUITLAND PARK FL 34731 CITY-ST-IP
TILE D - ) J Delete TITLE [ Change [ Addition
NAME BAILEY, CINDY L HAME
streer ancress |526 W. MIRROR LAKE DRIVE STREET ADDRESS
arv-si-z2 |FRUITLAND PARK FL 34731 CiTY-5T-2IP
TITLE [ pelete . TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ;) AT CITY-ST-2IP

13. | hereby certify-that the information supplied wilh this fiing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report of supplemenial 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 fecéiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with an address, with all other ke empoweged. [ 3
g 22 G W pg {)ﬂ«l{\‘hL‘ B Ic'y :
SIGNATURE: il ial R g iy | cefrigidont 1/14/pa 352-728-195/
] C GNATURE AND TYPED OR PRINTED MAME 'f" MING OFFICER OR DIRECTO / '|¥:e - Daytime Phone #

CR2FNR4 (9/01)



