UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
DOCUMENT # P95000051671 ecretary of State

1. Entity Name 04-16-2003 90107 023 ***]58.75
BAY SHIPYARD, INC.

Principal Place of Business Mailing Address i
2200 NELSON STREET 2200 NELSON STREET IUVIRUSY
s, "
PANAMA CITY FL 32401 _ PANAMA GITY FL 32401 RE
2. Principal Place of Business 3. Malling Address H"Hl" “l ilm Hm |I|“ ||M “”1 |Im |”|| |||I| |H” ‘I"] ’m 1“[
Sulte. Apt. #, tc. Suite, Apt. #. €1, ' [J CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4. FEI Number Applied For
59-3334757 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired gg.gesqmj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

“r e i S m o s v T e — —~ = | Name

LOZIER, DANIEL R
24 CHASE STREET,
PENSACOLA FL*32501

¥

it = h‘e z
B City FL | 2w Code

Street Address (P.O. Box Number is Not Acceptable}

2,
Y

8. The above named ei;my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
e obllganons of mgfsterad agent.

&

u

" SIGNATURE it
- Signatura, rggzn ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ o
o 9. Electicn Campaign Financing $5.00 May Be
. After May 1, 203 Fee will be $550.00 ‘ Trust Fund Cantribution. O  Addedto Fees

Make Check Payablgio Florida Department of State .

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D - [ Delete THLE O Change [ Adition | &

NAME D'ISERNIA, BRIAN NAME =)

streeT aporess | 2200 NELSON STREET STREET ADDRESS 3

crv-st-2¢ | PANAMA CITY FL 32402 CITY-S1-2P <
o

e [ Delete TITLE (] Changs [ Addition T

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME o ) o e e e NN e e e et .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE Clchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-71P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate #fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o executghis repdrt as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 111f

L 0 T oa K07 56

Daytime Phone #

h /ﬁ]




