2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742940

1. Entity Name

BAY POINT FACILITIES, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90075 021 ****6].25

Principal Place of Business

LKL

Mailing Address

632 BAY POINT BLVD
MILTON FL 32563-9552

§32 BAY POINT BLVD
MILTON FL 32583

- Y

2. Priﬁcipal Place of Business 3. Mailing Address

RN

T

Suite, Apt. #, elc.

,
»

Suite, Apt. #, etc.

DOC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-1964725 Not Applicable
Zip - Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired

a

Fes Required

: 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" %
Lo

|

' 5‘- '_‘;' 2 -

| ATKINSON, EW. SR
635 BAY PTBLVD -

MILTON FL 32583 |

et

" Nelora L, BanKes

Street Address (P.O. Box Number is Not Acceptable)

(39 Bay tbint Blud.

™ i len FL |3

Code

A5E3

SIGNATURE %&0 ,

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.

7 B s 7D, Debea L. Bankes, 7D

‘_9‘%0/00

Signature, typad or printad name of registered agant and itk if apdk:abla,

{NOTE: Ragistered Agent signalure required when remnstating)

1
DATE

Iy g = Emgr—
= T
e

R e = - -

o AT e o e e

o e e e

~ FILE NOW:

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. " DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ) \ﬁoeme TIMLE PD X change [ addition | §
NAVE BANKES, ALLAN NAME Ralph_ S. Johnson =
STREET ADDAESS | 539 BAY PT BLVD STREET ADDAESS i,ag BA\} PT. Bind 2
ory-st2e” .| MILTON FL 32583 _ ov-s-e | pnitton, ke 32583 &
me o [VPD- e Delete TILE Lesg ‘k‘ﬂ\ MeraANn Y change (] Addition | <S5
mMe | BROWN. JOE E L NAME Yice Qsm‘mr'i
STREET ADORESS { 633 BAY PT BLVD sreeraooeess [ 3 BA ' Pr. Blvd.
omest-zp | MILTON FL 32583 : ovsze | v Lon, Fh 32583
TITLE TD ﬁ@elem TITLE TD ﬁChange [ Addition
NAME ATKINSON, EW. SR NAME Dekra L. Ban Ke?
STREET ADDRESS | 635 BAYPOINT BLVD. STREET ADDRESS | {39 Point B ugl.
oT-sH2P | MILTON FL 32583 ovse (I Mmilben, Fh 3ASE3

e SO -_,_*___\gfje_leje( _TITLE 1sh AP gchane O Addition
NaE CROWLEY, CATHY , - s NAME Jean E.FAT e ld T -
STHEET ACDRESS | 619 BAYPOINT BLVD STREET ADDRESS | 20050 Bm’ PT. Blud.
or-sTaP - |MILTON FL 32583 av-st-2e |y bon, FA 33583
TLE B N O Dalata HILE [ Ghange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SR CITY-5T-2P
TATLE . O Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2P Crv-s7-21P

12, | 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 certlfy that the information )
indicated on this repor! or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘ of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, wilh all gther ke empowered.
 SIGNATURE: gﬁ}ﬁ%‘f}ﬁf%&a@f@ﬂwﬁﬁmbebm L. Bankes 1D 4ofo 850 7059995

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtima Phone #




