FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-24-2003 90128 004 ***150.00

DOCUMENT # 426684

1. Entity Name

BAY CITY SAND, INC.

Principal Place of Business Malling Address
5519 EAST CHELSEA SYREET PO BOX 11118
TAMPA FL 33610 TAMPA FL 33680

s VG ERERAR MR

2. Principal Place of Business

Suite, Apt. 4 etc. ' Suitc, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-1516657 Not Applicable
Zi Count Zi Count ™
P ountry P ouniry 5. Certificate of Status Desired | ?Eg'gg‘lﬁ:g’c"“onaj
— 3 6. Name and Address of Current Registered Agent - - _7..Name and Address of New Registered Agent - -
Name

FORE ! D, D ELL Street Address (P.C. Box Number is Not Acceplable)
15513 N WETSTONE DR
TAMPA FL 33613

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 farnitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) B
After May 1, 2003 Fee will be $550.00 : 9. Election Gampaign Financing $5.00 May Be
X Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICEﬁS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE i) O belets TITLE [ Change [ Addition
NAME FOREHAND, DARRELL E HAME '
sTrReeT an0ReSS {15513 N. WETSTONE DR. STREET ADDRESS
cy-st-ze [TAMPA FL CiTY-ST-2P
TITLE S [ belete TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME FOREHAND, ELOISE
STREET ADURESS 5 N. PLESS RD.
CITY-5T- 7P LANT CITY FL

CR_2E_034 (10/02)

CiTY-§T-21P

fme ~ T T OChange [ Addition |
NAME
STREET ADDRESS

e F 7 T T Delete:

NAME FOREHAND, DARRELL
STREET ADDRESS (15513 N WETSTONE DR

crv-sT-ZF TAMPA FL 33613 CITY-ST-2IP

TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [j Delete mME [ Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-21P

THLE ] pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21P

12. | hereby certify lhat ‘the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmga{ with an address, with aJl other like empowergd.

ANNRE @erre,[! Eﬂr&hmi /22 03 S13-b28-8285

SIGNATURE AND TYPED OR PﬁlNTED NAME QF SIGNING OFFICER OR DIRECTOR /D(Q,( AP _r Date Daytime Phone #
" 7

SIGNATURE:




