2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002749

1. Entity Name

BAY MOBILE HOMES, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 039 ***150.00

Principal Place of Business Mailing Address
6024 SUNSET AVE PO BOX 18156
PANAMA CITY BEACH FL 32408 PANAMA CITY BCH FL 32417-8156
us us
© 2. Principal Place of Business 3. Mailing Address

RN Dndra iy, | POPoy [R50

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ,* City & State 4. FEI Number Applied For
M&L‘M ' F I ed(-l M‘ . F \ ) 59-3219051 Not Applicable
ap Y Gauptry Zp © | Countyy i : $8.75 Additional
31— L‘l 0 ‘1 %CI.U\ 39-\\ \ '_\ M 5. Certificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

¥ ¥ 7. Name and Address of New Registered Agent

ELLS, SHIRLEY
S08-JENKSHVE -
PANAMA CITY FL 32401

" Shele Ellis

Str%%tAddress {P.O. Box ber is Npt Acceptable)

Torama ik B FLIZ500r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot\ﬁ, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agant and tite if applicdble. {NOTE' Registered Agent signatura reguired when reinstating) DATE
9. This corporation is efigible o satisly its Intangible _FILE NOW!! FEE 15 $150.00 10 ) ol A
Tax filing requirement and &lédis to daso. -~ Kiiar MAY 1, 2000 Fee will be $550.00 T Erlﬁ:fgzn%aénoﬁlrigbnﬂ:}n: rere (| “fdsdﬁqc}“ﬁ?éf °r
(See criteria on back] O Make Check Payable to Department of State )
y' 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE [ Change [ Addition 8_
NAME ELLIS, SHIRLEY v NAME 2
sthee aoovess | ggR-JENKS-VE R\ & indes C STREET ADDRESS &
CITY-5T-21P PANAMACTYFL P C Qb\\ . 3240N CITY-ST-2IP i
FILE [ belete TITLE [JChange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delzte TmE . Py O change [ Addition
. - . A S
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2P | _ . i CITY-ST-2IP
‘TjTL-E.n — = e = = " T ] potete N B ‘:En'-“wj“?,ﬁk ..‘...:,-,.:..T;..-.;,'.l‘.‘..,,,.r... :'"’;B'Chﬁﬁqﬁ:""m_ﬁ@mliof -
NAME NAME R SO AL, e
STREET ADORESS STREET ADORESS e e wE
(GITY-ST-2IP CITY-ST-7P
BOEE T L [ A L s~1Aine O change [ Addition
PPN I
“Nive- * NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wih-& _f.ﬁ,

SIGNATURE:

s, with all other like empowerad.

'@Uﬁ%ﬁi’%\eu EWNs 5.0 85D-2330-1150

SIGNATURE AND TYPED OR PRIN’I’* NAME QF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phone #




