.

2001 UNIFORM BUSINESS REPORT (UBR)

13

DOCUMENT # H84507

1. Entity Name

BAY TANK & FABRICATING CQ., INC.

Principal Place of Business

1810 INDUSTRIAL DR
P.O. BOX 2418
PANAMA CITY FL 32402
us

Mailing Address

1810 INDUSTRIAL DR

P.0. BOX 2418
PANAMA CITY FL 32402

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90074 032 ***158.75

(00033169

0O NOT WRITE IN THIS SPACE

JHIH

HARE, DIANE C CPA

SUITE A
LYNN HAVEN FL 32444

=™ 73003 SOUTH HIGHWAY 77~~~ 77 = 7o = Sememri

City & State City & State 4. FEI Number 6%3 Applied For
59-2 28 Not Applicable
i C Zi t iti
Zip ountry ip Country 5. Certfficate of Status Desired 4, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)
T e R ST TR DT T2 e e, T s i A

A s et e — ==

City

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

“FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiing r_equirernemg and elects loy do so. After MAY 1, 2001 Fee will be $550.00 10. _E:’g'c;:rzaggifgu';':::_”c'”g O f?g&?ﬂi‘;f"
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP T [ Delete TITLE T changs  [] Addition
NAME WYATT, TERRANCE B. NAME .
STREET ADORESS | 2804 STANFORDRD . STREET ADDAESS S0
omv-st-2¢ | PANAMA CITY FL ) “oirv-st-2E T - o
me DL .. O §ome O change  [J Addition
NAME DANTZLER, LORENZO NAME i
stReeT aooress | ROUTE 4 BOX 615 STREET ADDRESS :
CIFY-51-21P PANAMA CITY FL CITY-51-21P '
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete o me [ change [ Addition
NAME o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE £-] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZP
TITLE [ Delete TITLE (J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-ST-2P

changed, or on an attachment with an addre:
SIGNATURE: _« % (A

ith all other {

13. | hereby certify that the Infarmation supplied with this fiing does not qualify for the exem
indicated on this report or supplemental report is true and accurale and that my signatu
of the corporation or the receiver or trustee empowered te execute this report as require

ike ampa d.
Z.

7

ntion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTCR

Mﬂfd/ LA IEF A

Dgpﬂme Phone #

CR2E034 (10/00)



