2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681432

1. Entity Name

BAY CITY BARGAIN PLYWOOD OF ST.

PETERSBURG; INC.

Principal Place of Business

12575 US HWY 19
ST. PETERSBURG FL 33541

Mailing Address

4335 E. HILLSBOROUGH AVENUE
TAMPA FL 33610-5244

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt. #, etc.

Suite, Apt. #, etc,

-

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90003 023 ***150.00

M

ANIREMRR RS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
99202 1207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name
PrAe Sy B IES
DUNBAF' KURT L Street Address (P.C. Box Number is Nat Acceptable)
4335 E'HILLSBOROUGH AVE
TAMPA Fi 33610 .
too T T City Zip Code
| FL |°

8. The above named entit

SIGNATURE

©

'of changing its registered office or registered agent, or both, in the State of Florida.

/LY O

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE. Registered Agent signature required whan reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

~9.-This corporation is eligible to satisfy it Irtangisle ~

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

| EP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TLE PD T Defete TIE [l Change [ Addition
NAME DUNBAR, CARL L. NAME
streeT aooRess | 4335 E. HILLSBOROUGH AVE STREET ADDRESS
omv-st-ze | TAMPA FL 33610 GITY-ST-ZIP
TITLE STD ,Z;m_,., T [ pelete TILE [ Change [ Addition
NAME ,'l':',i,’. -DUNBAR, KURT M - NAME
sTReeT ADORESS | 4335 E HILLSBOROUGH AVE STREET ADORESS
CITY-ST-ZIP TAMPA FL 33610 CITY-§T-2IP
TLE OJ Dslets TITLE [JcChange  [Z) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-TP Y- 51- 29
TITLE O pelete TITLE (3 Chenga [;I | Addition _
NAME N D e n e — - LNAME- = T e T T T ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
WIN-ST2Pn | e L fue PR TS N EO CITY-ST-2IP
Pimme cn At - e Tl e DO change [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13: 1 hereby centify tnat the informétion Supplied with this fitin
indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or trustegempowered 0 exegu
changed, or on an attachment with an agdress, with all cthg

| SIGNATURE:

1ha

does rot qualifydpr the exemption stated in $ection 112.07(3)(), Florida Statutes. | further certify that the information
my signatyre shali have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A AYINCY?,

782/ 2%y

NG OFFICER OR DIRECTOR

Date Daytime Phons #

©

CR2E034 (9/99)



