2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427391 FILED
1. Entiy Name Jan 29, 2000 8:00 am
BAY AREA KILNS, INC. Secretary Of State
01-29-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
4818 N. GRADY 4318 N GRAAY
TAMPA FL 33614 TAMPA FL 33514
us us
T[T W | DRI
Suite, Apl. #, etc. . | Surte. Apt # etc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applied For
59-1486983 [ not Applicab\e
Zp Country Zip Country 5. Certificate of Status Desired  ~—va 1$8'75 ﬁ_\dditional_
Fee Required

- ~6."Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

"™CASEY  HAROLD

CASEY' HAROLD Street Address (P.O. Box Mumber is Not Acceptable)
5010 N CLARK ST :

TAMPA FL 33614 - - I_* 8\8 N G’RRD\, AVE
, “TAMPA & FL |*53214

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

SIGNATURE
Signature, typed or prnted name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . N )
Ton ﬁlingprequirementgand — toydo n g After MAY 1, 2000 oo will$be $550.00 10. Elecnon Campaign Financing 0 $5.00 may Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) Z/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND D|RECTOHS_IN 11
TME PT : [ pelete TITLE P T ﬂ Change [ Addition
NAME CASEY, HAROLD NAME cASEY DIAN A
sTReeT ADORESS | 5010 N CLARK ST ' smeeroness | 1B ‘N, GRADY AVE
cry-s-2¢ | TAMPA, FL 00000 CITY-ST-2P “Tamta FL. 33¢1Y
T Vs O Delete e V>S5 7B Crange [ Addicion
RAVE CASEY, DIANE NAME casey HAROLD e
STREET ADDRESS | 5010 N CLARK ST sReeTanoress | D1 M. GRADY Av
orv-si-2e | TAMPA, FL 00000 o2 |JamPA  Fl- 32614
TIE ' h ' " [ celets TITLE ' o OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2ZP
TIMLE [ pelete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CRy-S1-2IP . CITY-87-2IP
TITLE * 3 Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ‘
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

atup /=70~ 00 $/3-995-5YS5L

FFICER QR DIRECTOR Cate Daytima Phene #

g 1

'SIGNATURE: SUGNTH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN

-



