2001 UNIFORM BUSINESS REPORT. (UBR)

FILED
May 18, 2001 8:00 am

Il

DOCUMENT # F33567 -
1. Exy Namo od Secretary of State
BAY PROPERTIES, ASSOCIATES INC. 05-18-2001 91590 009 ***150.00
e
P -0
Principal PI‘EEQ "l‘SiﬂBSS’I . Malling Address
T At
837 GRACE AVEN} : 837 GRACE AVENUE
PANAMA CITY FL PANAMA CITY FL 3401 ~
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2004620 Applied For
Not Applicable
Zip Couniry Zip Country " i $8.75 Additignal
§. Cerlificate of Status Desired O Pee Roguired
mne o+ _-B..Nome and Address of Current.Registered Agent . ___ . 1 — 7. Mame and Address of Now Reqistsred Agent.
Name
COVERT, R. FRED Stoet Addiess (PO, Box Number is Not Acceptable)
318 REDCEDAR LANE
PANAMA CITY BCH FL 32407
City FIL | Z#Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed o printed name of registeced agerd and biie il apphcabie. {NGTE: Raglciernsd Agont signatine requirod when renstatng) DATE
9. This corporation |s ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 A ian Financi
Tax filng requirement and elects todo so.  _ __ _ _ _After MAY 1, 2001 Fee will be $550.00 ’ ?:,zr ;:,?:gf;?;uu::n??g ,ffd‘,%?l,",‘!ﬁ’;f‘
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND D¥RECTORS IN 11 -
TME PD 0 pelee [\l O clenge [ Addion | S
(=]
e COVERT, R. FRED e g
saeET ADovess |- 316 REDCEDAR LANE STREEYADORESS 3
CITY-51-239 PANAMA CITY BCH FL CITY-ST-2P ]
TLE O Deletg TITLE [ Change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CiTY-sT-P R PR [
me = - e T i N ME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  _ — - N ~ 4 covsrze .-
e 3 Delets TME Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmE 7 Delete e DI Change [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-§7-2P
e 3 peteta TLE O crange (7 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CIy-87-2P CITY-51-2P

* 13. | hereby cerlity thal the information supplied with this filing does not quality far the examption staled in Section 119.07’3)(1), Florida Slatutes. | further cartify thal the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same Jagal effect as f made under oath; that | am an oficer or direcior
of the corporation or the receiver or trustee empowerad to gxacule this repon as required by Chapiter 807, Florida Stalutes; and Ihat my name appears in Block 11 or Block 12t
changed, or on an gttachment with an address, w

er likg empowsrad,

SIGNATURE: ;Z
NATURE ANG [[YFED DA PRINTED NAME OF SIGNING DFFICER OR IRECTOR

7

Daytimo Phone #




