2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67470 FILED

1. Entity Name ' May 02, 2000 8:00 am
BAY CABINET WORKS, INCORPORATED Secretary of State

05-02-2000 90132 036 ***150.00

Principal Place of Business Mailing Address

2325 TRANSMITTER ROAD 2325 TRANSMITTER ROAD

PANAMA CITY FL 32404 PANAMA CITY FL J2404-3156

us ©Us

= P VR AR PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-2790418 Not Applicable
Zip Country Zip - Country 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
Name
— HATHAWAY RICKY-E-—— - ——— — — —— I geerAddess [ G-Box Numberis NorATCEpEDE——— ———— —— —— - |—
4001 E 9TH ST
PANAMA CITY FL 32401
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen

the State of Florida,

/oy [o0

SIGNATURE _ v X : : i 4 WAL —
Slﬁnalum. typed or printad nama of registered agent anynle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) Q . / DATE /
b Trsgopa ssgne s s eon/ || FLENOWIL FEE S S1S000 | 10 cosoncampsnisrs 95,00
o ! N Trust Fund Contribution. O . Added tc Fees
(See criteria on back) O take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O pelete TITLE [ Charge [ Addition g
NAME HATHAWAY, RICKY E NAME 3
STREET ADDRESS | 4001 E 9TH ST STREFT ADDRESS Jord
CITY-ST-ZIP PANAMA CITY FL . CITY-ST-ZIP w
TTE [ Delete TITLE {J Change  [] Addition 5
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-$1-2IP CImy-ST-2P
TMLE [T Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS” ~STREET ADDRESS ™ - o
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
HILE [ Detete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE 7 Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that 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 cificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by er 607,

changed, or on an attachment with an address, with all cther like ermpowered.

Flerida gtatutes; and that my name appears in Block 11 or Block 12 if

zl{/a.,

SIGNATURE:

Date Daylime Phone #




