2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K84666 FILED

1. Eatty Name May 03, 2000 8:00 am

GULF BAY CHEMICAL CO. Secretary of State
05-03-2000 90145 006 ***150.00
Principal Place of Business Mailing Address
1074047TH ST N P O BOX 21662
CLEARWATER FL 33762 ST PETERSBURG FL 33742-1662
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2953265 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - i - 7.-Name and Address of Mew Registered Agent . - . - -
Name
SMITH, WALTER E., ESQ Street Adress (P.O. Box Number is Not Acceptable)
1301 4 STN
P.0. BOX 27
ST PETERSBURG FL 33731 o RS
4
8. The above 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, typad or printed name of ragistered agent and title if applicable. {NOTE. Registarac Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election C ion Fi .
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE [ change [ Addition
HAME ASHLINE, WILLIAM G. HAME
STREETADDRESS | {112 40 AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P
TITLE VD O oelats TITLE [ change [ Addition
NAME ASHLINE, ELAINE R. NAME
STREET ADDRESS 1112 40 AVE NE STREET ADDRESS
CITY-5T-ZIP ST PETERSBURG FL CIy-ST1-2IP
TITLE s - T O Delete i Rt - - 3 change (T Addition
NAME ASHLINE, BLAIR A. NAME
STREET ADDRESS | 3792 ARKANSAS AVE NE STREET ADDRESS
CITY-§7-2IP ST PETERSBUHG FL CITY-5T-21P
TLE DT %Pelm TLE [ change [ Acdition
NAME GRACE, CHARLES DAVID NAME
STREET ADDRESS | 161 114TH AVE. N. STREET ADDRESS
CITY-5T-2IF ST PETERSBURG FL CITY-8T-7IP
TITLE D O pelete TITLE e [ Ghange [ Addition
HAME HAYDEN, MARTHA P NAME
STREET ADDRESS 41 WOODGATE DH STREET ADDRESS
oTv-ST2F | PAIM HARBOR FL 34685 crr-s1-2P
TME O Delete TITLE [JChange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP

.

13. | hereby certifylmal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this reperfor suppldmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or trustee empaowered 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 a ith an address, all gther like empowered.
Y BT 4 _‘f‘am"‘“*‘_w.
SIGNATURET € Ladbhif W D IR ine R ek fone F2S 00 Zo7-ST2HIE

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



