2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

HE

Secretary of State

01-08-2003 90057 038 ***158.75

DOCUMENT # P02000043757

1. Entity Name

BAY PETROLEUM CORP.

Principal Piace of Business Mailing Address
3866 PARADISE BAY DR 3866 PARADISE BAY DR oo
GULF BREEZE FL 32563 GULF BREEZE FL 32563
S I VRO
110_1 GULF BREEZFE _PKWY | 'lQI GUL.F BREEZE PKWY
‘SUSIULE'EEAm'l#i%GI ' SS‘?‘?I'.E‘)" *i‘ i‘f} X1 CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
GULF _BREEZE, FL_ . __ GULF _.BREEZE, FL LE6-0480340 . Not Applicable
Zip Country Zip Country ” : $8.75 Additional
32561 SANTA ROSA 32561 SANTA ROSA 5. Certficate of Status Desired X Poo Fequired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORY, HOUSTON L
3866 PARADISE BAY DR

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

GULF BREEZE FL 32563

. 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 Floriga. 1 am familiar with, and accept
the obligations of registerad agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable (NOTE: Registered Ageri signature required when reinstating} DAFE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘(F)und Cop:nlr?butio: " a fgg:lc:ohllaei? ©
Make Check Payable to Florida Department of State '
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE (] Change [ Acdition
NAME STORY, HOUSTON L NAME
sTRET aobress | 3866 PARADISE BAY DR STREET ADDRESS
CITY-ST-ZP GULF BREEZE FL 32563 CiTY-ST-2IP
TITLE VS 1 Delete TITLE [ change ] Addition
NAME STORY, MARGARET A NAME
staeeT ADDRESS | 3868 PARADISE BAY DR STREET ADDRESS
arv-stze - |GULF BREEZE FL'32563~ - ~~ CITY-$T-2IP
me O pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Gelete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2IP CHTY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
HAME : ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | hereby certity that the information
indicated aon this report or supple
of the corporation or the receiver
changead, or on an attachment

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal 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
trusted empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
h an agdress, with all other likg’empowered.

sianature: | AGUaTARS £E0UIREQVSTON L. STORY  1-7-03  850-916-9903

SIGNATURE AND TYPED OR PRINTED NAME OF SlGhﬂle OFFICER OR DIRECTOR Date Daytime Phona #




