2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J15850 FILED
1. Entity Name A r 05, 2000 8:00 am
BAY ALUMINIUM, INC. ecretary of State
04-05-2000 90119 007 ***150.00
Principal Piace of Business Mailing Address
4097 BAYSHORE DR. 4097 BAYSHORE DR.
NAPLES FL 34112 NAPLES FL 341126505
i T IR EI AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59—2709422 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desied ~ []  $8-79 Additional
-- -— - e e | — _ . ) [ty Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUNN, PATRICIA M. Street Address (P.O. Box Number is Not Acceptable)
4097 BAYSHORE DR.
NAPLES FL 34112
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, yped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE

. . . . . . . arl e i IOV AR

B e e s oo s siounale | BN RSSO0 | 0 S e eranen 85,00 oo
g 1e . 2/ Trust Fund Contribution. ] Added to Fees
{See criteria on back) 4

11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ change [ Adattion
NAME DUNN, PATRICIA M. NAME
STREET ADDRESS | 4097 BAYSHORE DR. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34112 CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me T Closete =~ §ome ) " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§7-2IP

13. | 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 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 the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment-yith d with all otherlike empowered.

SIGNATURE: '?; o adn e ST 3-3/-09 4/~ 775-1/7//

Bl ¥ B A [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 1urd

CR2E034 (9/99)



