I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

GEZpitD HH

1+ Enity Nams Secretary of State .
BAY PLATING & PAINTING, INC. 05-27-2002 90473 021 ***150.00
Principal Place of Business Mailing Address
7916 EVIES WAY 13447 BYRD DRIVE
PO, BOX 904 P.O. BOX 934
PORT RICHEY FL 34669 QDESSA FL 33556
2. Principal Place of Business . 3. Mailing Address
[3YYT Byrd Nrive
Suite, Apt. #, etc. ¥ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e<sAd, f"" L 59-2870365 Not Applicable
- - 5 —
A Gountry Zip ountry 5. Certificale of Status Desired d0 $8.75 Additional
\ 23552, USA Fee Required
I~ ) 6. Name and Addiess of Current Registered Agent ——— 7:-Name-and-Addressof New Registered-Agent—~=—- |
Name
RAD'CS JH’ MICAHEL J Street Address (P.O. Box Number is Not Acceptable)
13447 BYRD DR
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and titla i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
n
) n . e . . « ']'
9. Ths corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution Added 1o Fees
{Sée criteria on back) O Make Check Payable to Department of State '
L
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
e VPD O pelete TITLE M Change [ Addition 5
NAME HOULLIS, MICHAEL N. NAME . &
STREET ADDAESS | 1967 GUNN HWY. stheeT acomess | WAL YT E)Vrd brive, §
om-st-zP | QDESSA FL CITY-ST-7IP re<so, FL 32%% ::NJ
TITLE STD [ petete TLE Ijﬁhange [ Addition | O
NAME RADICS, MICHAEL J., JR. NAME .
STREET ADDRESS | 1967 GUNN HWY. STREET ADDRESS | WAL T &y rd bnve
orv-si-22 | ODESSA FL arestze | OApesAL EL
TITLE ; T Elipetere wSar=Bonine . e ilj,;hange_ [ Addition_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE (O change 7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue ghd 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 recgiver gr trustep empgflergll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ress Afith il other like empowered.
; : Ty AT NG AT e
SIGNATURE: _ "/ 44 MikéIRAGITE) 04/29/02 (813) 920-2241
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




