FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90107 024 ***158.75

DOCUMENT # K17004

1. Entity Name
BAY FABRICATION, INC.

Principal Place of Business Mailing Address
2200 NELSON §T. 2200 NELSON ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401

e S L

2. Principal Place of Business

Suite, Apt. #, SiC. Suite, Apt. #,efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2888500 Not Applicable

£ip Country Zip Country

5. Certificate of Status Desired R’ gfe-:esq l‘j’i‘g:;tiona'

" 6. Name and Address of Current Registered Agent— ™~ - | -7 "7 7 ™ 7. Name and Address of New Registeéred Agent

Name

+

LOZIER, DANIEL R. .
24 WESTCHASE ST. .

Street Address (P.C. Box Number is Not Acceptable)

Lo

PENSACOLA FL 32501 - . ;

"“ . City FL | ZirCode

1]

B. Tilg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligations of registerad agent.

SIGNATUHE
. Slgnaturs typed ot printed name of registered agent and title il applicable (NOTE: Registared Agant signajure raquired when reinstating} DATE
FILE NOW!!t FEE 1S $150.00 . - .
. . . 9, Efection Campaign Financin
Aﬁer‘May 1,2003 _fFE? will be $550.00 - Trust Fund Coitr?bution. s O fdsd-g:lci'ohllizfe
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o O Delete THTLE [ Change [ Addition
NAME D'ISERNIA, BRIAN: NAME
sTaeer aDDRESS | 2200 NELSON ST STREET ADDRESS
orv-st-zp | PANAMA CITY FL CITY-ST-7P
TITLE ‘ 1 petete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . e e e e Delete . R TE | L L ire e s e —zo- ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleta TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Deleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quajisy Benption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signathre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empeyered to execule pdt by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
i 2 I

SIGNATURE: ___ SIGNE : LIS Jﬁrvm'. (Y IILZOJ K 162 is500

SIGNATURE #uwpen‘h&m&ﬂ!ﬂm’)_Fmsn GR DIRECTOR Cate Daytime Phone #

AV $1G0S00

CR2E034 (10/02)



