e

2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # _ PO2000127058 = Secretary of State
1. Entity Name 03-17-2003 90102 036 ***150.00
BAY AREA METAL TREATING & CONSULTING, INC.
Principal Place of Business Mailing Address
P. 0. BOX 55658 P. 0. BOX 55638
ST. PETERSBURG FL 33732 ST. PETERSBURG FL 33732
- . TR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4y FEI Number Applied For
oYy~ 31 T S N6 { Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ) mNa'méﬁfd ‘Address of New Registered Agent™ ~ -- -

" HOWRT Jehw T W

HOWAT’ JOINT IV Street Address (P.O. Box Number is Not Acceptable)
5335 16TH STREET, NE SR
ST. PETERSBURG FL 33703 6125 183 ST Nodh

° ST Ve lkes bung FL | 3500

8.)The above named entity sdpmity this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registerecagery. . j
i — b C———

SIGNATURE . \. Qw AV 3-7-03

e .. Signature, typed or printed namae ofregistered agent and title f applicable, (NOTE: Registered Agenl signature rsquired whan reinstating) DATE

:?;f‘izl%f NQW!“ I::EE I!:‘:i$150.02 b 9. Election Campaign Financing $5.00 May Be

. r May 1,:2003 Fee wi be $550.00 - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

= 10, ! OFFICERS AND DIRECTORS F!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPST ] . 1 pelete TITLE [ change [ Addition
NAME HOWAT, JOHN T IV NAME
- sTReet ADoREsS |'P. O, BOX 55698 STREET ADDRESS

crv-st-2p | ST, PETERSBURG FL 33732 CTY-S7-2P
TITLE : O Deete TIMLE [ change  [] Addition
NAME ; NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P ‘
TITLE o= = e e oS T - — - _—,,—D' Dé]e‘e — =N T|T|_E R - - B — —:~;D.Chénge~ DAddl"Uﬂ
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CHY-S§7-2P
TITLE ‘ (] Delete TITLE [CJChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TME ' 1 Delete e [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

| hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report,or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of théyredgiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlac t with an address, with all other fke empowered.

,é@ﬂ&%@ﬁhn T. Howas ¥ 3703 127 522 1215

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)



