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2001 UNIFORM BUSINESS REPORT (UBR)

FILE
Jul 26, 2001

DOCUMENT # PO0000041147

1. Entity Mame

BAY KWIK KERB, INC.

06-19-2001 20010 O
07-26-2001 20008 O

v

Mailing Addrass

POST QFFICE BOX 1325
PANAMA CITY FL 32402

Principal Place of Business
2¢0_HARMON AVE.

P CITY Ft. 32401

F
F
'

il

AR

D
8:00 am

Secretary of State

20 ***150.00
41 ***400.00

(AR

WHITFIELD, FREDDIE JR
240 HARMON AVE.

=S S PTA g e

PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

2, Principa! Place of Business 3. Mailing Address -
240 Horwan  Pue P.o _Rox 13g ,
W atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. A0
CityxrState City & Stale 4. FEI Numter ‘ Applied For
Poncenn Gk, FL onama, 401& Fl. S9 - 342200 Not Applicable
e .. untry . e — my_ - RTINS
- o —— SRR B i g S OESTEY & g e e — "
30| JSA 3aM0 2 usA Fes Required
= 6. Name and Address of Curren! Reglstered Agent 7. Name and Address ol New Reglstered Agent
- " | "Name’ e T B W I T T

™

T

290 Hermod Ave 2205 |

o pmmm;;.

Codu F

BETN

“SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registared agent, or beih, iﬁﬂm State of Florida.

Sigrafure. typed o pinted narne of registered agen anc Ltle f applicable.

(NOTE: Fegisterad Agani signature required when renstating)

DATE

9. This corporation is eligible [0 salisty iis intangible |,
Tax filing requirement and elects to do so, i

FILE NOW!!! FEE i$ $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may pe
Added to Faes

{Sea criteria on back) d Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O oelete TILE E [Jchange [ Aduition

NAME WHITFIELD, FREDDIE J R. NAME t

STREETADDRESS | 240 HARMON AVE. APT 114 STREET ADDRESS

CITY-ST.2IP PANAMA CITY FL 32401 CITY-31-2P

e D O valete me ElCharge [ Addition

HAME MILLIRONS, PATRICK E R. NAME

STREER ADORESS | 4317 HICKORY AVENUE STREET ADDRESS

giv-sr-2p PANAMA CITY FL 32401 cn-st-ae

Tme — [T Detete TME O change [ Addition
cfeNAME- — . T e~ e e MME o _ L

STREET ADDRESS STREET ADDRESS

L ) A PR EPRNEEY R T ) - ] R o -~ —

TME O oelze me ! Clchange [ Addition

NAME NAME i

STREET ADDRESS STREEY ADDRESS ‘

CITY-ST- 7P CITY-5T-2P i

E 7 oelete THE i CJChange [ Addition

MAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S1-2P + CITY-ST-3P

TIME O Detete e [Ichange [ Addition

NAME HAME i

STREET ADDRESS STREET ADDAESS !

CITY-ST-21P SITY-$T-2P

changed, or an an attachment with an address, with all other like empowerec.

SIGNATURE: _

OF SIGNING OFFICEA CR

AND TYPED OR PRINTED N,

DERECTOR

13. | hareby certity that the information supplied with this filing does not quallfy for the exemption 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 eflect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appgears in Block 11 or Block 12l

—



