FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K61298 ecretary of State
1. Entity Nams 04-21-2003 90515 020 ***150.00
BAY MACHINE, INC.
Principal Place of Businass Mailing Address
1324 77€ STE 1321 77€ STE LavvIdG ]
S0 J101 :
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-3007916 Not Applicable
<ip Country 7P Country 5. Certificate of Status Desired (| g‘g.gg“ﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINN SUZANNE Street Address (PO Box Number is Not Acceptable)

POB 192 oo - T R il -

617 TERRA CEIA RD

TERRA CEIA FL. 34250 City FL | 2pCode

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utie if appiicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) .
. El G ign Fi
Ator Moy 12009 Foo wil b 555000 * Secir Corvagn s ; $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e Ol change [ Addition
NAWE ‘QUINN, SALLY NAME
sraeeT anoress | 1321 77TH ST E #101 STREET ADDRESS
crv-si-zr | PALMETTO FL 34221 CITY-ST-2IP
TITLE VPD [ Datete TITLE O change [ Addition
NAME QUINN, THOMAS J JR NAME
sTreeT ADDRESS | 1321 77TH ST E #101 STREET ADDRESS
CITY-$T-2P PALMETTO FL 34221 GITY-S57-2P .
TITLE O celete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS . - S e STREET ADDRESS S - c——
CITY-ST-2P CITY-ST-2IP
i3 O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-ZIP
TmE O Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2P CITY-ST-2IP
TITLE [ Detete TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-S1-2IP

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 that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee egnpowered to execute this report as required by Chapter 607, Florida Sta1ut7 and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni with an addrghs, with all other like empowered\
Gul- 734 - 714~

QED V/ 7

RINTED AME UF SIGNINO QFFICER OR DIRECTOR Dae Caytirhe Phone #

SIGNATURE:

Lo [=1 20 - V)

aa

CR2E034 (10/02)



