FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000040540

| Sgp 16,2002 8:00 am
/ ecretary of State

1. Entity Name

BAY ELECTRICAL SERVICES, INC. / 09-16-2002 90103 033 ***550.00
Principal Place of Business Mailing Address

1012 VENETIAN WAY 1012 VENETIAN WAY JoU/ D 5

FANAMA CITY FL 32405 PANAMA CITY FL 32405

AN RN RN

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City’& State . . __ _. City & State - . 4. FEINumber - 60.3644997. . Applied Far
Not Appiicable
Zp » Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent
Name
WILEMON, JACK Street Address (P.O. Box Number is Nol Acceplable)
ree ress (F.U. Box Numbper i3 Nol Accepia
1012 VENETIAN WAY
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE {S $550.00 10. Elschi S
; . tion C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizllz:ndag;i‘,?guﬁ:: rend O fc%sgﬁoh;?ésla °
{See criteria on back) O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 7 Delete e ClChange [ Addition
NAME ROBERTS, CARL L NAME
staeer aooaess | 1218 MARIE ANN BLVD. STREET ADDRESS
CTY-ST-2P PANAMA CITY FL 32401 OITY-ST-ZP
TITLE D [ Delete TITLE [J Change [ Addition
NAME MITCHELL, DONALD NAME
sweer aporess.| -5103-MARLA DR, - - — - - -~ STREET ADDRESS : -
CITY-ST-2IP PARKER FL 32404 CITY-5T-2IP
TITLE D 7 Delete MLE O change [ Acdition
NAME WILEMON, JACK NAME
smeeraocress | 1012 VENETIAN WAY STREET ADDRESS
CITY-57-21P PANAMA CITY FL 32405 CITY-ST-7IP
e [ Calete I TIMLE (3 Change [ Acdition
NAME NAME
STREEF ADDRESS ' STREET ADDRESS
CTY-ST-2P . ’ CITY-5T-21P
TME -~ O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * Q cirv-s1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: DS/ O2
/ / Date Daytime Phone #

CLTTHAAD

nv

CR2E034 (4/02)



