2002 UNIFORM BUSINESS REPORT (UBR) - FIL

ED

May 23, 2002 8:00 am

DOCUMENT #
bt S58188 Secretary of State
SOUTHERN BAY CORPORATION 05-23-2002 90122 017 ***150.00
Principal Place of Business Mailing Address
9315 EDEN AVENUE 8315 EDEN AVENUE
HUDSON FL 34667 HUDSON FL 34667
S S N YERIAREATAWAR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3068421 Not Applicable
e ‘”“z'p’“"“‘ T e _,)__Qoy_ll@i_ b '=‘-;-ip“-"-—f—'—-‘- i -E"-%-rltﬂ TEm s i = § -~ Certlficate of Status:Desired-— - El‘-';‘-"=$—8'75-' .‘\»dditio,r_\a!,.—.__, 1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORNETT, BENJAMIN RAY Street Address (P.O. Box Number is Not Acceptable)
13092 ANGLER ST
SPRING HILL FL 34609
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 Flerida.

SIGNATURE

K Signalure, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Eriztlzzr%a(r:n;:r?;u’;gs e fgiegq Foks”
M o . o Fees
(Swe criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD “Boelste TILE PhES PEVNT CJ Change ) Addition
NAME CORNETT, CATHERINE MARY HAME BeEenITAMN L, CeAP T
STREET ADDRESS (13092 ANGLER ST STREETADDRESS | \'poqz. ApN&LER ST
cmy-sT-zP - |SPRING HILL FL CITY-ST-2IP SPpr B o 34ee1
TITLE VPST [1 pelete TITLE m ’ bR change (] Additicn
. .
NAVE CORNETT, CATHERINE MARY NAME Vice President & Secretary
STREET ADCRESS (13082 ANGLER ST STREET ADDRESS
|-bresze  ISPRINGHILLFL. _ _oImy-sT-2i 3o
TME [ Delete e N o T T T T [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CY-ST-7IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information sefpliéd with this filing does not
indicated on this report or supplgafentatTeport is true and accurat
of the corporation or the recei or Jfistee empowered to exec
changed, or on an attachmprit wisbn adgress, with all other ljke owered.

ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0/ A1 TTED FDS=02 _zo7 FIP-A03

PED OR PRIN‘I’ED@/AME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

LA SR . V] -

AL

CR2E034 (9/01)




