2001 UNIFORM BUSINESS ns#on'r (UBR) FILED

DOCUMENT # P96000039057 May 11, 2001 8:00 am
i Secretary of State

BAY CLEAN SWEEP' INC. 05-11-2001 90088 042 ***150.00
Principal Place of Business Maliling Address
90 EAST 10TH STREET 901 EAST 10TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444,
Suite, Apt. #, etc, Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3378944 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Slalus Desied ~ [] 98- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
801 E:S?;g%gmm- S Street Adc_lress {P.C. F:ip_x’Nurpi?er is Not Acceptable) L
LYNN HAVEN FL 32444

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
Signature, typed of printed name of registered agent and titte if applicabla. ‘(NOTE: Registarea Agent signature required when rsinstating} DATE
. Thi tion is eligible to satisfy its | i FILE NOW!!! FEE 1S $150.00 i T
? 12!?&.?5 ?;u?rr:a:\:r:? e e e e After MAY 1, 2001 Fee wi:l$ be $550.00 10 Election Campaian Financing $5.00 May Be
g rust Fund Contribution. O Addedto Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PT [ pelete TITLE [ Change [ Addition
NAME JARZYNKA, ZANE L NAME
sTReeT ADDRESS | 801 E 10TH STREET STREET ADDRESS
orv-sT-zp | LYNN HAVEN FL CITY-ST-2IP
Mme VS [ Delete TITLE {JChange 1 Addition
NAME JARZYNKA, JILL D NAME

- stheeT Anpress | 901 E J0TH STREET STREET ADURESS
CITY-ST-ZIP LYNN HAVEN FL GITY-5T-2IP
TITLE AvP < Delele i TITLE AV P 8 Change (] Addition
e ALFORD, LEE | | e Fr .‘cﬁ , Andre &

STREET ADDRESS | 118 BEVLAN AVE : STRECTADDRESS | JoVL :jm Circle_.

-ov-sT-zp - PANAMA CITY FL-32404 - - -~ ‘ orvst-2r - -L dnmn Hg ven. L .32444 - - - ..
L O petete s ’ O Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-7IP CITY-51-7P
TIMLE ) peiete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WD Naczunba B0 - 01 {250\ 65 Hocn

F SIGNING OFlFICER Ot DIRECTOR i Date ~ _ADaytima Phone #

CR2E034 (10/00)



