2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000003479

BAYCREST INDUSTRIES, INC.

Secretary of State

05-06-2002 90281 047 ***150.00

Principal Place of Business

5945 GARRIER STREET NORTH
ST. PETERSBURG FL 33714

Mailing Address

5945 CARRIER STREET NORTH
ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L
City & State City & State El Number Applied For
ge. 1672411 Not Applicable
Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERGER, TODD
810 83RD AVENUE, N.

e e —r—

ST. PETERSBURG FL 33714

et L Hdw [ 2

TIEST HE TS A

T T e e

Clthpnniz, FL___ FL|Z376¢ |

[flar<

7
the,purpose of changing its registered office or registered agent, or both, in the State of Florida.

b -9 -0

ignature, typed er printad name of

8. The above namgpd entity sybmits thisstzm for
smmunJ o 2’ A

ragisterad agent and title it am;licable‘

{NOTE: Registared Agent signatute required when reinstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

a

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

May 06, 2002 8:00 am

MR R —

T

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
) TIILE PR ES10EVT . - O elete TITLE O change  [J Addition | & ‘
NAME T L ITer s . NAME &
STREET ADDRESS | J 446, 7 5 sy ol 9 ~ STREET ADDRESS §
L GITY-51-2P ci ‘(’—y‘:,} azia , F 3 76y _ CITY-ST-21P _ §
TIE JTeET P T I3, 0Ew == el TTE e ElGrange==[]-peditionz:5=
NAME DERO L SCANBROVGH NAME
STREET AIDRESS | G 44 S &f (b0 MmBEZ AvVE STREET ADDRESS
CITY-ST-2IF - 3 ' Ciry-S1-7IP
AmPnhn,_ FL 161y _
TITLE [ pelete TITLE % Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-70P / CITY-5T-2I
TME DiAwiz MHow i [ Delete TITLE [ Change [ Addition
NAME — 3 NAME
srageT Anoness | / 3 625~ Mw 7 A1 STREET ADDAESS
ev-stib | SLE A (v 4 TEN p FL 337 6y CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
< | STREETARDRESS s mome oo = -z o e o[ _sTREET ADORESS
T e— — B e e e e e T [, L . . B _
CITY-57-2IP - AT S| =T T S e ST IS P
TMLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ¢ITY-ST-2IP

SIGNATURE:

ress, with all ot like

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this repor as required
changed, or on an attachmept with an a i

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




