2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K75849 Feb 24,2002 8:00 am
1. £ Name Secretary of State
BAY ROAD ENTERPRISES INC. 02.94.3002 S00LE 040 ***158.75
Principal Place of Business Mailing Address
617 BLANDING BOULEVARD ™ G/O DAVID' A°KING."ATTORNEY
QRANGE PARK FL 22013 1416 KINGSLEY AVE. )
i R R
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2039487 Not Applicable
4ip Country Zip Country 5. Certificale of Status Desired x g‘g';esqard:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Henry M. Tonkin, III
’ - Street Address (P.O. Box Number is Not Acceptable}
~ATTORNEY-AT-LAW-
~HAE-KINGEEEY-AVE-

617 Blanding Boulevard
“ORANGEPARKR=32673- City FL Zip Code
Orange Park 32073

8. The above named gntity submits this st%hmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, ~
sionarure X LLM"’I M URQ'V""ﬂ Felo S/l o7,

Signalture, typed or printn{d name of registered agant and titls if appticable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o o . 1
9, ¥hlufﬁprporat\9n is ehlgrb!s tcly sattlsfy(;ts Intangible FILE NOWwW!I! F;EE IS"I$1 50.00 o 10. Elsction Campaign Financing $5.00 May Be
axt mlg r?qU|remem and elects to do so. After May 1, 2002 Fee w be $550. Trust Fund Contribution. O Added to Fees
(See oriterla on back) ﬂ Make Check Payabie to Department of State
11, + CFFICERS ANMD DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT [ Defets TITLE . [l cChange [ Addition
NAME TONKIN, MARY JANE NAME
sTReeT DoRess | 2960 BAY ROAD STREET ADORESS
orv-st-zp | QRANGE PARK FL CITY- ST-2iP
TiTiE Vs O Delete TITLE [ Change [ Addition
HAME TONKIN, HENRY M. NAME
sTReET ADDRESS | 2960 BAY RDAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE ’ oo \ O Delete TITLE - [OcChange  [] Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2IP
TITLE - O Defete TITLE [ change ] Addition
NAME . B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIE O change  [] Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment witH an addre?afvmml\ ther like empowered.

ol i AT D 1 e ey RERAR, )
SIGNATURE: X SiHesa; Ao URED Vofor.  T04-23-4430
BIGNATURE AND TYPEDCF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Y pate Daytime Phore #

—Iasranng

ny

CR2ED34 (9/01)



