. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 681432 Apr 24,2001 8:00 am
1. Eny Name ecretary of State

BAY CITY BARGAIN PLYWOOD OF ST. PETERSBURG, INC. 04242001 90077 001 ***300.00
Principal Place of Business Maiting Address
12575 US HWY 19 4335 E. HILLSBOROUGH AVENUE
§T. PETERSBURG FL 33541 TAMPA FL 33610

38388

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_2021207 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?B%gasq l.:?:étional
] 8. Name and Address of Current ﬁeélstered Agent 7. Name and Address of New Registered Agent ™~ T
Name
? Street Address (P.O. Box Number

4335 E HILLSBOROUGH AVE B BT o pouvG i AvE

TAMPA FL 33610 ! N
- FL
City TAMP/? F FL | 220
236 /0

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.

&GNATUHE@MWI 0""1"’1‘ Yre3 //G /470/;:’
ignatura, typed or printed name of registerad agent andi tille if applicable. (NQTE: Registared Agent signatura required when reinstating) V{ {DATé 4

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ‘
= - . 3 paign Financing $5.00 may Be
Tax filing reguirement ang elects (0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e - F . (7 change X[ Addition
e DUNBAR, CARL L. e Ghrin PRRY BYLSK/
STREET ADURESS | 4335 E. HILLSBOROUGH AVE STREET ADDRESS H 338 E Hini g Kov G H
oSt | TAMPA FL 33610 S | ARPA EF 336 /O
TITLE STD 'meiele TITLE | [J change ] Addition
NAME DUNBAR, KURT M NAME
STREET ADDRESS | 4935 E HILLSBOROUGH AVE - STREET ADDRESS -
(_)iTY-SET—Z_IP_ TAMEA_EL 33610 ... _ : i CITY-ST-ZIP
TILE ] Delete TILE . ) et T T "[Jchange  CTAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change ] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIHLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 cn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adaress, with all other like empowered.

SIG NATU RE : %&%ﬁ@&a&y&cégonmw ///gaf/fw/ 8’0/ 3 -{Z/’X 3690

0519533

CR2E034 (10/00)



