2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT #  K61298 gecretary of State

1. Entity Name

BAY MACHINE, INC. 02-10-2002 90024 022 ***150.00
Principal Place of Business Mailing Address

1617 49TH STREET, SOUTH 1617 49TH STREET. SOUTH

GULFRGRT FL 33707 GULFPORT FL 33707

w

2. Principal Place of Business

g IO CAAIATTRU R WATIR I
122 Nk SHE 1321 NESHE

Suite, Apt. #, elc. Suite.ﬁ #, etc. DO NOT WRITE IN THIS SPACE
> o

City & State City & Shfe v/ 4. FEI Number Applied For
-ué l me f‘b N Fl 4 ’ }\ﬂ M 59-3007916 NZFAZpIicabre

-5: Certificate of. Status Desired O

Fea Required

~7ip Sgmy_ |z~ 7 T Country $8.75 Additional
34221 ﬁma\(« " —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUINN SUZANNE Street Address (P.O. Box Number is Not Acceptable)
POB 192
617 TERRA CEIA RD _
__TERRA CEIA FL 34250 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable {NOTE: Regislered Agent signature requirgd when reinstating) DATE
] o iy i "

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. C  Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 14

TMLE PD [ pelete TILE [EdChange [ Addition
NAME QUINN, SALLY NAME
STREET ADDRESS | 1847-49TH-6T-S. sTreetanoaess | {324 qqz <k E =900
CITY-ST-2IP GULFPORTFL . CITY-8T-21P L 2kzer

Fadincio ¢ . 34 _ _
THLE VPD O pelstz TITLE #Change [ Addition
AN QUINN, THOMAS J JR NAME :

STREET ADORESS | 1647-40TH-ST. seeTaooRess | 320 VE SHE 39

arv-s7p | S0, GULERORT-FL-33707. ov-stze | TS (el £ o322 L

THLE [ Delete TITLE ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-ZIP

TITLE [ Delete TITLE [] Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemeptal report s true an accurate}nd‘ghat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver opirfistee empowered 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wiph af address, will pther like empowered.
SIGNATURE: /- /PO
Data Daytima Phone #

|

sy

CR2E034 (9/01)




