2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035925 May 04, 2001 8:00 am
ey e Secretary of State

BAY PROCESSING' INC. 05-04-2001 90069 006 ***150.00
Principal Place of Business Mailing Address
36408 US HWY 19 N 36408 US HWY 19 N - o r
PALM HARBOR FL 34667 PALM HARBOR FL 34667 B X B A

s577°5% e 55750 <z | MMM

Suite, Apt. 5 etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

42615

ML ﬁ & SS&AlL F L 4, FElNumber  §Q-3182778 :z:]i::):-;;ble
g '-w (07 fﬁ' ﬂs (N4 5 '-I (16 7 7 Sc (4] 5, Certificate of Status Desired [ EGBE;ISQ ln:\i:!;!(;tional

6. Name and Address of Current Heglstered Agent - __7..Name and Address of.New Registered Agent™
e el T o TRs e - Name!i ! !! ! !: !U!!e-.
g’;g%sngm 19N StregLa dagess (P.9. Boxgymbely Not able)
PALM HARBOR FL 34667 :
THUBSO)  FLIBG, 7

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
Signature, ‘typed or printelli nama of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when rainstatingy DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I
? 12:ﬂ|ing re?;uoirementgand etecals troydo £0° o After MAY 1, 2001 Fee wili$be $550.00 10 Elect:on Campalgn F_|nancmg $5.00 May Be
z ' rust Fund Contribution. (| Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TILE D O Delete T Mnange O Addition
NAME WYNNE, RUTH NAME
STREET ADDRESS | 36408 US HWY 19 N STRRET ADDRESS l g <. R. 52-
orv-st-2p | PALM HARBOR FL 34667 om-1-2p VSN AT 2 Ybé7
TITLE O pelete TITLE N [dchange ] Addition
NAME NAME
STREET ADORESS || STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
- THTLE- 3w R o e Oopee e T e T T T S “CIohange (1 Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP L
TITLE O pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dpatete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-§7-2IP

13. | hereby certify that the informatjgn supplied with this filin é; does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supfieMentai report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfiver o] trustee empowgred 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 attachmgnt withfan address, wih all othgp likg empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGYAKG OFFICER Off DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

v




