2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P37043

1. Entity Name

BAYWAY REFINING COMPANY

FILED
00 HAR -3 PH 2: 1,5

Principal Place of Business Mailing Address SECH Likﬂﬂj( \% Sjﬁ. TE

.. PARK AVENUE 1400 PARK AVE ) TALLAHASSEE, FLORIDA
_ NJ 07036 LINDEN NJ 07036-1610

E us

2. Principal Place of Business 3. Mailing Address

W GRRRARR R

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
06—1331906 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
) Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
PLANTATION FL 33324
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 Florida.

SIGNATURE

DATE

Signature, typed or pninted name of registersd agent and title if applicable.

(NOTE" Registerad Agent signature required when reinstating)

9. This corporation is eligible to sat/sfy its Intangible

ARy

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do s0.
|

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie p O Gelete me = 1 O P Bhangt —— ST
we | WIGGINS, DWIGHT L e /75 /00-D1027--D10

STREET ADDRESS | 1400 PARK AVE. STREET ADDRESS e 10 AN wdwsi=N 00
or-si-2 | [INDEN NJ CITY-§T-21P

TITLE C [ Delete TITLE [ change [ Addition
it BECKETT, STEVEN R N

STREET ADDRESS | 1400 PARK AVE. STREET ADDRESS

amy-st-2f | LINDEN NJ CITY-5T-2IP

Tme AT O elete e AT N B Change [ Addition
NAME HENRY, KEVIN NAME ev)

STREET ADDRESS | 1400 PARK AVE. STREET ADDRESS l;]s%\io&qf\’ . Léﬂl esT DR\WE

Ginv-ST-28 || INDEN NJ avs-r | rFepe AL £52F

THLE D [ Delete TITLE i [Jchange [ Addition
NAME ALLEN, JEFFERSON F NAME

STREET ADDRESS | 72 CUMMINGS POINT RD STREET ADDRESS

om-s1-2f | STAMFORD CT 07036 CITY-ST-2P ¢

TITLE DvS O elete TITE (3 Change ] Addition
NAME MCCLAVE, WILKES It NAME

STREET ADDRESS | 72 CUMMINGS POINT RD STREET ADDRESS

orv-st-2p | STAMFORD CT 06902 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME O'MALLEY, THOMAS DANIEL NanE

STREET ADDRESS | 72 CUMMINGS POINT RD STREET ADDRESS

ony-st-2¢ | SATMFORD CT CITY-5T-21P

13. | hereby certify that the informaﬁoﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner 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 officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adglress, with all other like empowered.
5{/’%,/ 0¢ @o? )23~ 000

AL N R
2O R
Date

D NAME OF SIGRING OFFICER OR DIRECTOR

Draytime Phona #

SIGNATURE AND TYPED OR PR

SIGNATURE:

0002 160

CR2E034 (9/99)



