FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # J67470 ecretary of State

1, Entity Name 04-28-2003 90281 038 ***150.00
BAY CABINET WORKS, INCORPORATED

Principal Place of Busingss Mailing Address - o
2325 TRANSMITTER ROAD 2325 TRANSMITTER ROAD =TT
PANAMA CITY FL 32404 _ PANAMA CITY FL 32404
us us . .
RN L
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, &C. {] CHECK HERE IF MAKING CHANGES
- City & State City & State . 4. FEI Number Applied For
58-2790418 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - N T e e . - - | Name - B " -
HATHAWAY' RICKY E Street Address (P.C. Box Number is Not Acceptable)
4001 E 9TH ST
PANAMA CITY FL 32401
City FL Zip Code

r the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 237

8. The above named entity submits this stateme
the obligations of registered

SIGNATURE " »
Signatura, wpayr printed name of registered agent and TR if apWcable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N
T 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF'Wj Il be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE | PSTD . ' 1 Detete e | PTD [¥ Change (] Addition
NAME HATHAWAY, RICKY E NAME
staeet apoRess | 4001 E 9TH ST STREET ADDRESS
CiTY-ST-7P PANANS CITY FL CITY-ST-2P
TITLE * O Detete TITLE VP ] Ghange [ Addition
NAME NAME lana K, HﬁWJWAY
STREET ADDRESS : STREETADDRESS | 2BES” TRANSMITTER 2.
OITY-ST-2 san-st2f | PANAmA C/rr Fr .?Zfa‘/
TILE e 3 - . o ona oo [-Datete TILE | e e cw—= ~ [dChange [ Acdition
NAME §o HAME THomas DC'AJ/\US
STREET ADDRESS sTREETADDRESS | 2328 mn.)fmd‘?'ﬁt-zé
CITY-5T-2P on-si-2P | Pania s g,ry fo 32¥oy
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ™ petete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP i ' GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred tgpexecute 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 a er like em
- Iy
SIGNATURE: TGN

,c
EOUIREE €. Manawsy _ Hzzlo3

s:ghnrunr;ﬁbwr-'en OR PRINTEBULANE ODFIGNING OFFILER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



