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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY SURETY CORPORATION

P02000058835 R

Mailing Address

3900 15T ST N
ST PETERSBURG FL 33703

Principal Place of Business
390 15T TN
ST PETERSBURG FL 33700

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90201 001 ***150.00

1/18

JouUvuvuzs

IR

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. # elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q Applied For
LS - 041 4501 Not Applicadie
Zip Cauntry o Country 5, Certficate of Status Desired [ $8.75 Aadiional
. Fao Required
— ~ o~ Narme and-Address or Current Régtstersd Agent 1: nmmﬂmnm-W |
- — - e meim Name =
LEEZER, JULIE Street Address (P.O. Box Number is Not Acceptable) - = - --
3900 1STST N
ST PETERSBURG FL 33703
City Zip Code
» FL
8. The above named entity submits s statement for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Simwmdwﬂmdmdmgivw agont and Utle if applicanie

{NOTE: Regisiared Ageni mOMEtUre requined wihen reinstabing}

DATE

“ FILE NOW1!lI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Ba
Added to Fees

Make Check Payable to Fiorida Department of State ' 4
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D [ Detete TMLE- T Crange [ Aodition s
v LEEZER, JULEE J e e
sTaer aooRess | 14840 HIDDEN OAKS CIR )| e apoecss §
crv-s1-ze |CLEARWATER FL 33764 7 oiry-sT-2IP g
TIE D 0 pelete. TLE OJcrange 1 Addilion g
NAME COCHRAN, MITCHELL H NAME
seer aooress [2061 HAWAN AVE NE STRCET ADDRESS
ur-s2r ST PETERSBURG FL33703 . . oiry-ST-2P
TIME D O petete e Clcnange (3 Addition
e COCHRAN, REBECCAL — — I L
smect avoress |2081 HAWAII AVE NE STHEET ADDRESS ™ | ===~ . B N
gnv-s-2¢ ST PETERSBURG AL 33703 emy-S1-2p
TINLE T Detete e [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Delete e [ change L Addition |
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Ciry-S1-2P CISY-S1-2P
THE O pelete TIE Clchange [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 ) CMY-S1-DP
12. | hareby certi mat_"the information supplled with this filin does nal qualify for the axemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerilfy that the information

indicated on this repont geslipplemaptal report I8 true and accurets and that my signatura shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporaticn or thyf receiver or ustee empawered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Bloek 11 if

changed, of on an aitachment withys address /Gih all other like empowered. .

Ty N
SOUIRE (b [0z /24
SIGNATURE: EQUIRED oba 7271 /502/9400_
AND TYPED OR PRINTED NAME DFUGMGFICERORDIHEI:TOR Cate Daytima Phone #
—

——




