2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # $58188
1. Entity Name

SOUTHERN BAY CORPORATION

ecretary of State

04-28-2003 91349 022 ***]150.00

Mailing Address
9315 EDEN AVENUE
HUDSON FL 34667

Principal Piace of Business
9315 EDEN AVENUE

HUDSON FL 34667

AR

2. Principal Place of Business 3. Maiiing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number OBB : Applied For
59-3 21 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o7 T “'Namé o )
CORNETT, BENJAMIN RAY -
’ Street Address (P.O. Box Number is Not Acceptablg)
13092 ANGLER ST
SPRING HILL FL 34609
L e 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. | am familiar with, and accept

the _obh’gations‘oi registered agent.
T o

; + Slgnatura typed or printed name of registered agent and litle if applicable.
-

s:GNA;mRE“

{NOTE: Registered Agent signatura requirsd when reinstating}

DATE

“7 ILE.NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES T0O OFFICERS AND DIH?CTORS IN 11

TINLE P gDalete TITLE Fressdenr A Changs [ Addition
N GANETT, BENJAMIN R e CORNETT, BENTAMIY R.

streer aooress | 13092 ANGLER ST STREET ADDRESS | /3O F 2 e GLER. ST

orv-st-zp (SPRING HILL FL 34609 env-st-zr | /r/f?d M)l L 39609

TITLE VPS [ Delete e Tl cChange [ Addition
NAME CORNETT, CATHERINE MARY NAME '

sTReeT Aporess [ 13092 ANGLER ST STREET ADDRESS

omv-st-27 [SPRING HILL FL 34609 CITY-§T-2IP

TITLE [ Detete TILE [ change [ Addition
NAME - S = = e S EENAME T M e e e R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 pelete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE [ Detete TLE [ Chenge  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-2IP

TITLE O Detete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IF

12. | hereby certify that the infermationelpglied with this filing does not qualify for 1

indicated on this report or suppjefhentfl report is true and accurate and that g
i oy stee empowerad to execul i
£%n adgress, with aII other i

rOiemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or diréctor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

FAF-03  727-F/F- T

Date Daytime Phonae #

PAL YT

"y

CR2E034 (10/02) .



