FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L15340 ecretary of State
1. Entity Name 04-03-2003 90172 014 ***150.00
BAY ENVIRONMENTAL MANAGEMENT COMPANY
Principal Place of Business Mailing Address
513 WYNNWOOD DRIVE 513 WYNNWOOD DRIVE
BRANDON FL 33511 BRANDON FL 33511
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, At. # eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2970385 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName , N e
TAYLOR, J. C Street Address (P.O. Box Number is Not Accentable)
513 WYNNWOOD DRIVE
BRANDON FL 33511,
City FL Zip Code

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

- SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
1 . . N .
er May 1, ee wi - Trust Fund Contribution, O Added to Fees
Make Check Payahble to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE vsD O Delete TILE Ol change [ Addition
NAME FOLEY, JOHN E JR NAME
smeer aporess | 12791 102ND CIRCLE _ STREET ADDRESS
EITY-ST-2IP LARGO FL CHTY-ST-2ZIP
TLE PTD [ pelete TIE O change [ Addition
NAME TAYLOR, J. CURTIS NAME
sTReeT ADDRESS | 513 WYNNWOOD DR STREET ADDRESS
CITY-ST-ZiP BRANDON FL CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME - e — - .- NAME O  —— -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O Celete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the reggiver or trustee empowerad-era¥Erte this report a(;equued by Chagtar-so‘.? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry an address wth all Dlher! kq empowered. 3 Coart-77 ( oA

SIGNATURE: @Uﬂﬂtgéﬂm J//o} (3/3)876- 2.8

( ? SIGNATURE AND TYPED OR VD NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimg Phena §

AV LEEDVO

CR2E034 (10/02)



