FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

140)

DOCUMENT # 681432 ecretary of State
<
1. Entity Name 04-04-2003 90370 001 ***300.00
BAY CITY BARGAIN PLYWOOD OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Addrass
12575 US HWY 19 4335 E. HILLSBOROUGH AVENUE
ST. PETERSBURG FL 33541 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ||||”| IH" ||||| “I" |||l| ‘ml “l’ lml I]l“ I‘I" NH |’|“ Ill“ 'Ill
Suile, Apt. #, etc. suite. Apt. #, elc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2021207 Not Applicable
Zp Country b Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— - " Name T T T
DUNBAR' CARL L Sireet Address (P.O. Box Number is Not Acceptable)
4335 E HILLSBOROUGH AVE
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
1f
R AﬂF“;;llE Nov:d(‘)!a T:EE lﬁ;nso‘os?) 00 : 9. Election Campalign Financing $5.00 May Be
i After May 1, ee w $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PD O Delete TILE [ change  [] Addition g,
NAME DUNBAR, CARL L. NAME =]
stReet Aphess 4335 E. HILLSBOROUGH AVE STREET ADDRESS 3
orv-s--z2 | TAMPA FL 33610 Oy $1-27 a
- o
TLE VP 7 Defete TITLE Ol Change [ Addition 8
NAME PRZYBXLSKI, GAIL NAME
sTreeT AnoRess | 4335 E HILLSBOROUGH STREET ADDRESS
crv-st-zP | TAMPA FL 33610 ~ | on-stoe
TITLE 1 pelete TITLE ] o (3 Change ] Addition
NAME" S s e T il B ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TITLE [T Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TMLE [ Delete TiTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' J CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment h all ptheplike empowered.

SIGNATURE: JIRED W-1-03  gn@1989

[GHATURE ANDTYPED & PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirmg Phone #




