2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAY INTERIORS, INC.

PO0O000076975

Secretary of

Principal Place of Business
~8976-U.SHIGHWAY. 08-WEE-
BEGHN-F—32543-

Mailing Address

P O BOX 1240
FT WALTON BEACH FL 32543

2. Principal Place of Business

Foo N, BEal ?R\A\!

3. Mailing Address

Suite, Apt. #, stC.

Suite, Apl. #, etc.

State

01-23-2002 90012 006 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
FT- V‘ ﬁﬂ()h B 2A C‘n F ‘- 59-3669188 Not Applicable
\325 SY9 QC&:;V\ 308 A Zip Couniry 5. Certificate of Status Desired O ?{g.;gq‘ﬁ?ed(i’lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DEWRELL, CHARLES L
~9970-t-STHIGHWAY 98- WEST
~BESTIN-FL-32541

Ve ¥

Namec Ln‘ )E&

Stre%ﬁ%d&ass (

J. DEuesl)

R.O. Boxdlumber is Mot AChyptable)
N REA ﬁﬂkuﬁ\;

¥¥. Waldap Raqacl,

FL

335¢47

o 06_} /
SIGNATURE

8. The above named entity submits this statement for

2 pupose of changing its registered office or registered agent, or both, in the State of Florida.

L/01 for

.A_MC

Signatura, typed or printsd name of registerad agent and titls if applicable.

{NOTE: Registared Agent signature required when reinstating)

patd

Tax filing requirement and elscts to do so.

9. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O pelete TITLE (O cChange [ Addition
NAME DEWRELL, CHARLES L NAME
sTreeT AD0RESS | 143 LINSTEW DRIVE STREET ADDRESS
crv-s-2p |FORT WALTON BEACH FL 32548 CITY-ST-21
TILE D (1 pelete TITLE [ Change (7 Addition
NAME LOGSDON, MARDA V NAME
STREET ADDRESS | 207 YACHT CLUB DRIVE STREET ADDRESS
corv-st-2¢ |NICEVILLE Fi. 32578 oIY-ST-2P
TITLE et em e O Delete - e - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Detete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-2P CITY-ST-2IP
TITLE [1 Delete TITLE - e [ Change [ Additicn
NAME NAME -
STRECT ADDRESS _ B STREET ADDRESS - -
CITY-ST-ZF° CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this
changed, or on an attachment with an address, with all other like em

red.

13. | hereby certify that the information supplied with this filing dees not qualify 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 effect as if made under cath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN Y <N ALY LI T pro) f8 w0

sn‘s?erune A&z TVPz og PRINTED ?ms OF QI&N& Emfen OR DIEECTOH 4 Date Daytime Phone §

Jan 23,2002 8:00 am °

CR2E034 (9/01)



