FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT # 33777 | Secretary of State

1. Entity Name
BAY MARINE MECHANICAL SERVICES, iNC. 03-25-2002 90074 002 ***150.00

Pringipal Plage of Business Mailing Address
BAY MARINE MERCH SER INC BAY MARINE MERCH SER INC
4030 MIRAMAR WAY § 4030 MIRAMAR WAY S

ST PETERSBURG FL 33705 ST PETERSBURG FL 33708
: - A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2979669 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dd'ltional
1 - , B B o 77— FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNES’ MARIE T. Street Address {P.Q. Box Number is Not Acceptable)
1265 S. MYRTLE AVE,, S.
CLEARWATER FL 34616
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. [NOTE: Registered Agant signature required when reinstating} DATE
9. ]r‘hnsfﬁprporallc?n is el\tgiblj tc? s?tiifygs intangible FILE N(:)W!I!2 FFEE ISiHS'l 52.500 o 10. Election Campaign Financing $5.00 May Be
ax illing requirement and elects to do so. Atter May 1, 2002 Fee will be $550. Trust Fund Contribution, [0  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Dsiete TITLE [ Change [ Addition
NAME RHODES, IRA H HAME
STREET ADDRESS | 4030 MIRAMAR WAY S STREET ADDRESS
CITY-87-2IP ST PErE FL CITY-ST-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P _ o
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE O petaie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 effact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowereg-tc execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with #l other like empowered.

. S L.
L ", S RTAY N
SIGNATURE aND OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

DES TR ,ﬂﬁé.maﬂ" J-d-02 FI7-35<lol

Date Daylime Phone #

AV LvEpE0

CR2EQ34 (9/01)



