2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84507 FILED
1. Enity Nams | Mar 04, 2000 8:00 am
BAY TANK & FABRICATING CO., INC. Secretary of State
03-04-2000 90081 003 ***150.00
Principal Place of Business Mailing Address
1810 INDUSTRIAL DR 1810 INDUSTRIAL DR
P.O. BOX 2418 P.0. BOX 2418
PANAMA CITY FL 32402 PANAMA CITY FL 32402-2418 UiV
us us
® s T ST IR OERRM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—26{5328 Not Applicable
Zip Country Zip . _ Couniry 5. Certificate of Status Desired O ?i.ggmﬂs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Diave. C. Hare, cprr
BLUE! ROB JR. Strest Address (P.O. Box Number, is Not Acceptable}
303 MAGNOLIA AVENUE 360 FIEN tj\qhwo Ly 17
'PANAMA CITY FL 32401 Swile A
o - = Zip Gode
"Ly Hauve FL | ™384 4y

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

Doy C. [V v O/~25 -0

SIGNATURE /
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f"'"_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) m} Make Check Payabie to Depariment of State

11, QFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE oP 1 Delete I TITLE [ Change (] Addition

NAME WYATT, TERRANCE B. NAME

STREET ADDRESS | 2804 STANFORD RD STREET ADCRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IF

me D 7 Delete TMLE [JChange [ Addition

NAME DANTZLER, LORENZO NAME

sTReer 400Ress | ROUTE 4 BOX 615 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TTLE i - O pelete me {07 [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P I CITY-$T-2IP

TITLE [ Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal 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 or trustee empgwered to execyta this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

7;@”@—/&@,4”’ 2.99-00 (D3 1A

SIGNATURE ANDTYPED OR FWNAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



