FOR PROFIT CORPORATION

UNIFORM™BUSINESS REPORT (UBR)

DOCUMENT # P95000051671

FILED
02 JUN 19 fif

H: 55 ..

DO NOT WRITE

1. Entity Name
BAY SHIPYARD, INC.

N

N
gy -.\ -
,; 8 .

'!1" el +

THIS"SPAC

b »¥ A!b-!*“;"\én\‘-*‘dﬂﬂ r'; e

D

& e

2 Prmupal\"

2200 Nelson Street

lace of Business 3.

Mailing Address

2200 Nelson Street

Suite. Apt.

¥

4. e1c.

Suite. ApL. #, elc.

DO NOT WRITE IN THIS SPACE

Chy & Slae ,
Panama City,

City & State

FL

Panama City,

FL

4, FLI Number

59-3334757

Applied Foy
Not Applicable

Zip

Country Zip

Country

$8.75 additional

5. Certificate of Status Dasired ¥
ke < i Fee Required

B T

7. Nama and Address of Current Reqgistered Agent

WBG.NOmeiEm :

Name

Daniel R, lLozier

- IN THIS SPACE

—Sireei-Address-{P.0-Box-Numberis-Not-Acceptatie) —— —

e — -

24 Chasé Street

Cit
Pensacola

FL

3550

SIGNATURE

Sigritre L or pringel e o setfstore) agent and blle n'»unpllr.ab{, / {ROTE: Rugistaret] Ager sanatat etoited when rensiaing)

& fafor
o/

|
9. This cerporation is eligible te satisfy its Intangible | |7,
Tax filing'r !
(See criter.
L]

equirenent and alects 1o do $o0.
onback) - .07 o

"

o

)ﬁluary Ai%May1.Feoids §150.00 .
mﬁ_ & After May:1, Fee is $550.00°

Amended UBRsls $61 25"

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y- ST-2f

11, GFFICERS AND DIRECTORS = R L
e Do 4'::"—“—" “::-;::‘:U:_'i g
HAME D . . SR 5 ) 133--01!3:3--13"3 S,
STREET ADDRESS Brian D Isernia _RIB_ rmone;& L d e ,' ##**31}] UD ****BUD l{l&f
CITY. 5. JIP 2200 Nelson Street A O - : s §
e Panama City, FL 32401 Trine £ o U L §
HANE NAME e 1 - ) < G
STRCET ADDRESS smemom&ss T N .

CiTY-ST-21F CITY 51- lIP 4. . . ’ L

e meE .- . - Tl s

NARE ; e b ..-::.,~w -

-SIKLET ADDRESST| T TR T e T L T - T A= *":*’%"’ s R -

o] ~TITLE,

T Tty T | s e e P, b ettt — m amr ——— P—— R —_

B T ARaEan

STREET ABDRESS streer aooress. | R )

CITY 557 STz . : . :

L TmE, L . . ok :

NAME GHAME ; : L L,

STREET ADORESS StegaREss. | < o : -
CITY-47-2P ,C’IT}ST'.Z'P--, Lole o é.. : ’ . -

TRE nﬁt,' ' . o . . . -

NAME ? al‘.'AME LT ‘TS z” B e

STREET ADDRESS / 02 u @ -smtmnnntsx e . s . -
CHY.ST-1P ’cm st ﬂp) o ‘: Yol o B ! i B .

u»‘ b

of the cor
atachme

SIGNATURE:

L with an address, with all pther like emgye?

13, 1 hereby cartfy that the information supplied with this filing does not qualify for the exampton stated in Se«,uon 119, 0‘1‘(3){1] Flnnda Statutes. | fusther (.ermy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 1inal | am an officer or director
poration or the receiver or rusiee empoweiad 10 execute this report as required by Chapter 607, Florida Slawiwes; and 1hat my name appears in Block 11 or on an

12 i GL / Ligpest

whilse 59862 {50

OF SIGNING OFFICER OR DIRECTOR

Date Daytonr, fhone




