2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066778

1. Entity Name

FILED
May 02, 2000 8:00 am

BAY MULCH, INC. Secretary of State

Principal Place of Business Mailing Address
10514 615T STREET POST OFFICE BOX 29149%
TEMPLE TERRACE FL 33617 TAMPA FL 33687-149%

2. Principai Place of Business R 3. Mailing Address ”""l” "I m" |II

05-02-2000 90048 024 ***150.00

I

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

City & State City & State 4. FEI Number Applied For
59—3393050 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent . - -
Name
KIRKLAND, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
10914 81ST STREET
TEMPLE TERRACE FL 33617
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 or printed name cf registered ageri and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible o salisfy its Intangible B
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delste TLE [ Change [ Addition
NAME KIRKLAND, THOMAS M NAME
sTreeT aDCRESS | 10914 61ST STREET STREET ADDRESS
ary-st-zp | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE vSD 1 Delete e O] change [ Addition
NAME KIRKLAND, LAYONNE HAME
sTreer acoress | 10914 81ST STREET STREET ADDRESS
CITy-5T-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
ME VP I Delste TITLE [ Change (] Addition
NAME KiRKLAND,” ROBERT T - NAME™ T T ETeE e -
sTaeet aporess | 9605 WILLOW AVE STREET ADDRESS
orv-s-7p | TAMPA FL 33612 CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-20P
TIILE [ pelste TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ petete ML [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report isfrue an
of the corporation.or the rcajvesgr trustee empovgred to exg
changed, or an an attachrig k 2 5

SIGNATUR

- e

L i.'?}’ﬁb%\%‘m&w\ ‘1‘/&7{/»0

(913) 999-1240

- A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phone #

CR2E034 (9/99)



