2002,UNIFORM BUSINESS REPORT (UBR) M ZSFIZIb%?S 00 am
’ 7 ar 2o, .
DOCUMENT #
y gﬁm J90287 - Secretary of State
BAY TOOL, INC. 03-25-2002 90095 037 ***150.00

I

Principal Place of Business Mailing Address
% WILLIAM C. BOLLINGER 2550 26TH STREET W 3
412 64 ST CT NW BRADENTON FL 3405 BUU47y13
— . TR CERCAT R ADEEW
2. Principal Place of Business 3. Mailing Address . :

Suite, Apt, #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For

59—2844756 Not Applicable
_ Zli o ‘_(_Z‘ou‘nlryl | Zi? . fountry ) l a. Cer'tificate of Status Desired | gg.;i:\h?:;ﬂonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLUNGER' WILLIAM C. Street Address (P.O. Box Number is Not Acceptable)

41264 ST CT NW~

BRADENTON FL 34209

' City FL [ 70 Coce

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

SIGNATURE
Signature, typed or printed name of registare agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
bl
" T roquremon and dos 060 oo | Attoray 1,2002 Faowil peSasoop | ' CEEionCanosion ancig - $5.00 way o
g re . 1 i Trust Fund Coentribution. Added to Fees
(See criteria on back) ™4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mME DPS O Defete TMLE [ Change [ Addition
NAME BOLLINGER, WILLIAM C. NAME
sTReeT ADDRESS | 412 64 ST CT NW STREET ADDRESS
CITY-51-21P BRADENTON FL CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Ol peete TIE [ chiige [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TITLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Detete TILE (I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CTY-ST-2P
TITLE 7 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

changed, or on an attachment with an address, with all other like.smpowered.

SIGNATURE: Tz

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

PED OR PRINTED NAME OF SIGNING OFFICER/R DIRECTOR Date

Daytirme Phone #

SAMCH

[ 8

by

CR2E034 (9/01)



