2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98528 Feb 08, 2000 8:00 am
1. Entity Name
BAY EQUIPMENT & SUPPLY, INC Secreta ) Of State
’ ) 02-08-2000 90042 049 ***150.00
Principat Place of Business ) Mailing Address
5302 W CRENSHAW 5302 W CRENSHAW
TAMPA FL 33634 TAMPA FL 33634-2407 7 1 1 :) U P
F e S RHCH R D R
Sulte, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fur
£6-2231928
Zp Country Zip Couniry 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
Narne
e T " e e T s T e TN e S A e e e e T S T — = —— e T
DIMARIA JOHN A, Street Address i h
{P.0, Box Numb Not Acceptable)
5302 W CRENSHAW : e
TAMPA FL 33634
) City FL | Zip Code

8. The above named entity submits this stat?mem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-
SIGNATURE \&MG l aia) Sobm . Dimaria | Presidewdt 02/03 /00
_. Slgn re, typed or prinied name of regist \ed agent and ttle if applicable {NOTE: Registared Agent signature requirad when raingmtmg) DATE

9. This Sorp-c;;F;n is eligicle to satisty its Intangible _ FILE NOW!!! FEE IS'; $150.00 10. Elsction Campaign Financing $5.00 iiey

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addesd to Fe{es

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v : [ pelete TILE [] Change [
NAME DIMARIA, MARY F : NAME
sTREET abDRESS | 420H HARTWOOD LN STREET ADDRESS
arv-st-zp | TAMPA FL CITY-ST-2P
TILE ST [ pelete TIMLE CJchange [
NAME DIMARIA, DOMINIC W NAME
sTREeT ADDRESS | 4201 HARTWOOD LN STREET ADORESS
CITY-ST-2IP TAMPA FL . CITY-ST-ZIP
TITLE P [ eiste TME DOchange [
AME DIMARIA, JOHN A B o e
sTReeT a00RESS | 4222 GOLF GLUB [ANE - — === st aooness T T < e — =
CITY-S7-2P TAMPA FL CIY-ST-21
TME 1 Delete TIME [Fchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2iP
TITLE ] Celete TILE Ochamge ..
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-S7-1IP
TITLE O pelete TILE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-5T-21P

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. | turther certify that ths * °
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o .
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block .

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

SIGNATURE: L‘G & \J\AA ”‘ii.nmf“-‘s."aj-.m Dimar]

sw;u URE AND TYFED OR pnm-rekuue OF STGNING OFFICER OR DIRECTOR

o, 9\_3!0—0 9i3- #96-n3l
ata Daytime Phone ¥



