2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K61298

1. Entity Narme

BAY MACHINE, INC.

Frincipal Piace of Business

1617 49TH STREET. SOUTH
GULFPORT FL 33707

1617 48TH STREET. SOUTH

Mailing Address

GULFPORT FL 33707

FILED

ecretary of State

04-26-2001 90115 009 ***150.00

Apr 26, 2001 8:00 am

Suile, Apl. #, etc, Suite, Apt. #, otc. D0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 59_3007916 Applied For
Not Applicable
Zi Countr Z Countr i
k ¥ P HRy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINN SUZANNE
FROETIHESTE ABD

(qz - on rer@Cele B4,
PALMETFO-F-3428T2 ffo Ceer T 1.3 LSO

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

City

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatwie, wped of printed fame of regisered agen: and Ule i appicabe.

(NOTE. Registzrec Agent s'anaiure requires wren reinstaing)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0
{See criteria on back)

Af
il

Miake Chack Payable to Depaitment of State

FILE MOWI FEE IS $150.00
o MAY 1, 2001 Feo will be §550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$500 May Be
Added to Fees

i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFLCERS AND DIRECTORS IN 11

TILE PD M pelate s [ Change [ Addition
e QUINN, SALLY HANE

streeT aD2REsS ¢ 1617 49TH ST. S. STREET ADDSESS

CITY-5T-21P GULFPORT FL CHTY- ST 21

TTLE VPD 7 Delete TTLE O oemge [ Acdition
NAME QUINN, THOMAS J JR RAME

STREET ADORESS | 1617 49TH ST STREET ADDRESS

crvsiap 80, GULFPORT FL 33707 ci-sr-2p

TILE ] pelete TITLE [l Change [ Additio-
NEME NEME

STREET ADDRESS STREZT ADDRESS

CITY-5T-71P GITY-5T-2IP

TITLE 1 peleie TLE [ Change T Acdition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-79P

TLF 7 Delete THTLE [ change (0] Additios
NAME NARE

STREET ADDRESS STREET ADDRESS

Iy -51-711 CiTY-5T-219

TITLE 1 Deiete TITLE 3 Change [ Additior
NAME NAE

STREET ADDRESS S7REZT ADDRESS

CITY-51-2P CITY-ST-71P

13.

| hereby certify that the information supplied with this filing doas not quatity for the exemption staled in Section 113.07(3)i), Florida Statutes. | further cestify thal the information

indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or direcior

of the corporation or the recaiver or trustes e

changed. or on an attachment with an addrgfs, with all other |3

owerad,

owered to exccute this report as required by Chapser 807, Florida Statutes: and that my name appears in Block 11 or Block 121

Date

Dagtime thara #

CR2E034 (10/00)



