4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076975 Apr 11,2001 8:00 am
iy e ecretary of State

BAY INTERIORS, INC. 04-11-2001 90060 032 ***150.00
Principal Place of Busingss Mailing Address
9970 U.S. HIGHWAY 98 WEST 9970 U.5. HIGHWAY 98 WEST
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, ete, Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
L0, 13X 1240
City & State City & State 4. FEt Number Applied For

Ft Vadte 2 ?;qL_ vl 59-3L69 ‘3_5} Nat Applicable

e rE——— P————E T

1= N W T Counuy” - 5. Cartificate of Stéius Desired - |:|-; f$8:75i'°§ddm°;‘5":
3R 5 ‘-(- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEWRELL, CHARLES L _
9970 U.S. HIGHWAY 98 WEST Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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.
P

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable. (NCTE: Registered Agant signature requirgd whan rainstating) DATE
9. ih:s corparation is eligible t? sat:siyclits Intangible FILE NOwWI!! FFEE IS'|;$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Foes
{See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TE Clcnange [ Addilion
NAME DEWRELL, CHARLES L NAME
steer aooress | 143 LINSTEW DRIVE STREET ADDRESS
omy-st-2e | FORT WALTON BEACH FL 32548 CITY-ST-IP
THLE D [ Defete TITLE [ Change [ Addition
NAME LOGSDON, MARDA V NAME
stageT ap0REss | 207 YACHT CLUB DRIVE STREET ADDRESS
“omvst-ze ['NICEVILLE FL 32578 = o= Kot T - : c.- -
TILE : [ petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2Ip
TITLE [ Delete TILE [3change  [J Aduition
NAME . NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-51-21P . CITY-§T-2P
TIE -« " __ ) ] . . ) 1 pelete TILE i - [OChange [} Addition
NAME-- * ° e : NAME .
STREFTADDRESS |~ L. STREET ADDRESS
CITY-87-7IP ~ ’ ) - . CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. d // AREES 2. gl pg / f|

SIGNATURE: (2L [ e it 2/ ) jf/O/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0611939

CR2E034 (10/00)



