—

= 2061 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90013 033 ***150.00

DOCUMENT # F98000001259

1. Entity Name

BAYER CLOTHING GROUP, INC.

Principal Place of Business

RD 4. BOX 91B
CLEARFIELD PA 16830

Mailing Address

R.D 4. BOX 91B
CLEARFIELD PA 16830

813768

IR

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95-1037997 Applied For
MNot Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired -3 ?g‘gg‘ﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R LL . R
FO%RTY’ DﬁRLA- - ———— -Sireel'AddresE(gggoxNumieﬂs-Sm?i;Ee};abfcﬁﬁ
1481 SOUTH 6TH STREET e
MACCLENNY FL 32063 e
1481 SOQUTH 6TH STREET
City Zip Code
MACCLENNY FL | “575%3
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.
feefs
SIGNATURE M C. {-—Z:—%L Russell C. Holder, Director of Distribution (A ,
Signature, typed or printed nama of registerad agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay B

Tax filing requirement and elecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back] B¢ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 3 change [T Addition
HAME BAYER, ROBERT | HAME
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS STREET ADDRESS
erv-st-27 | NEW YORK NY CITY-ST-2IP
TMLE SD O Delete TIMLE ClcChange [ Addition
NAME ROY, HOWARD P HAME
stieer acoResS | 805 THIRD AVENUE, 16TH FL STREET ADDRESS
omy-s-2¢ | NEW YORK NY CITY-ST-21P
TILE AS [ Delete TMLE CcChange [ Acdition
NAME LOOBY, PHILIP P NAME
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS STREET ADDRESS
ory-sT-2P | NEW YORK NY CITY-S§T-21p
TTTETT T T Vlg_ g R T B[ -l == T[T Change™™ T Addition
:::;EET ADDRESS JONES, MICHAEL F. ::n“fn ADDRESS
eTrsTae :BCDL EARFLEL v, kA 16830 arr-srzp
TITLE L= O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like empowered.

Mhe) £

SIGNATURE:

Michoel F Joaes

this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Block 12

(g 7L5 - 751

SIGNATURE AND ﬂ’rED ‘)Fl PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Doranire & 200
U ( ) Datd

Daytime Phone #

CR2E034 (10/00)



