FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43140 ecretary of State
1. Entity Name 04-28-2003 90329 032 ***150.00
BAY INSURANCE GRCUP OF AMERICA, INC.
Principal Place of Business - Mailing Address
250 MIRRCR LAKE DR.. N. P. 0. BOX 10400
§T. PETERSBURG FL 33701 ; ST PETERSBURG FL 33733
- IR A AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 58-2226524 Not Applicable
Zip Country Zip Country 5§, Certificate of Status Desired O $8 75 Additional
N PO U PO, B .. .__Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOMS’ STANLEY N. Street Address {(P.O. Box Number is Not Acceptable)
250 MIRROR LAKE DRIVE N.

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile il applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI!M FEE IS $150.00 : ;
: 9. Efection C. Fi
*  After tay 1,2003 Fes wil be $550.00 | oo o o e [ 3500 voy e
< Make Check Payable to Florida Department of State | '
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE [3 Change [ Addition
NAME " |CROOMS, STANLEY N NAME
streer aooaess | 250 MIRROR LAKE DR., N. STREET ADDRESS
av-s1-7F 18T, PETERSBURG FL 33701 CITY-§T-21P
TITLE : [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME R T BT o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE [3 velete TITLE [ change (] Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %QW@ NEANERED) LAY 77 53 1D

SIBNATURE AND TYPED Q-a PRJNTED NAME OF SIGNING QFFICER Of DIRECTOR Date Daytime Phone #

YoUyarY

Ny

CR2EG34 (10/02)



