2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000106771 Secretary of State

1. Entity Name 02-06-2003 90086 021 ***158.75 |
WEST BAY BUILDERS, INC.

Principal Place of Business Meziling Address
7409 DANA LN CIRCLE 7409 DANA UN CIRCLE 2200 37 B U !
NORTH FT MYERS FL 33917 NORTH FT MYERS FL 33917
1955 | Lypr ol 9SS | Aynw R 5

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State _ City & Stals_ 4. FEI Number Applied For i
RO, F+ myéers FL.wedl Pt myerns FCo 650969131 Not Applicable | |
Zip Country, Zip Country . : $8.75 Additional i
- 3 f . H
33 Cl i _I 3_% q ‘7 -—r— 5. Certificate of Status Desired B Fee Required i
6. Name and Address of Current Registered Agent.-- L e 7.-Namea and Address of New Registerad Agent. . ‘
Name
PH i
JABLONSKI, JOSE Street Addrass (P.O. Box Number is Not Acceptable} H
7409 DANA LIN CIRCLE i
NORTH FT MYERS FL 33917 g
City FL Zip Code
8. The above na i i ; t for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligat i : . () |
(A5 P 2-t-07
SIGNATMRE aas
ture, mﬁd or printed n:@efr’egislered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ . - : |
! 8. Election C Finangin |
Ator May 1,2009 Foo wi be 55000 | T 0 St |

Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D I belete TTLE [l Change [ Addition | &

NAME JABLONSKI, JOSEPH NAME S |

streer anoress | 7409 DANA LIN CIRCLE STREET ADDRESS 3

CITY-§T-2iP NORTH FT MYERS FL 33917 CITY-5T-2IP <

o

TITLE [ Delete TITLE () Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE T : g - Cpeete= ==~ ~ff ME  —~ - <f = - - e -~ == - --[]Change - [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
e 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ I CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporation or theresalver or frustee wcred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or an an ith an agefess, with ¥ Il other like empowered. (Lscg ?-? -~ 3‘7 l ?
Ul VAN RSB bt Sih brs o] 2.~ =
SIGNATURE N W AN IR R o 24 -023
RE ANDTYPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




