2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

BAY STAFFING, INC.

DOCUMENT # P98000011955

Principal Place of Business

4601 BAYWOOD DRIVE
LYNN HAVEN FL 32444

Mailing Address

4601 BAYWOOD DRIVE
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ate.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90110 003 ***150.00

AR

IR

DO NOT WRITE IN THIS SPACE
City & Statc Cily & State 4. FEI Number 59-3496975 Apolied For
Not Anplicatio
Zip Country ki Countr &
¥ / P i 5. Certificate of Status Cesired ) $8‘75 Add\t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
WILLIAMS, JACK G
4801 BAYWOOD DRIVE Street Address (PO, Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City ﬁ“,i Zip Code
0 e
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 Forida
SIGNATURE
Sigratwe. tyaed 2 printed rare of ‘e siered age and tie F app tab e (MO 2 Ragistoros AQert SIGRaune /oL oo wine™ re ~alirg) DATE

9. This corporation is eligible 1o salisfy its Intangivle
Tax filing requirermnent and elects to do so.
(See criteria or back)

L]

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Depairtment of Sta

ie

10. tlection Campaign Financing

Trust Fund Contribuiion. !

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
D [ oale TRLE [1change T[] Acdition §
PORTER, CURTIS G NAME S
4601 BAYWQOD DRIVE STREET ADORESS g
SIPY-SF- 1P LYNN HAVEN FL 32444 UITY-ST-7P 2
TTLE D [ pejere s ChChange [ Acditon &
. MOORE, TERESA A e ©
streeT rooress | 4601 BAYWOOD DRIVE STREE™ ADDSTSS
i 87 41p LYNN HAVEN FL 32444 CITY-ST-2F
TITLE [ petete [ <hange [ Additian
HANE ,
SIREET ADDRESS STAEET ADDRESS |
CITY-5T-7iP CTY-5T-21
iILE 1 Deete TILE [ Changa
SARIE wAME
STREET ADORESS STREST ADSRESS
CiT¥-ST-ZiF CITY-87-2/P
T7LE [ Delete TITLE 3 Change ] Additon
NAME NAME
STREET ADRESS STREET ADRISS
oITY-57-217 oITY-ST-2IP
TIE ) pele iliLs [ change [ Additon
HAME HikiE
STREET ADDRESS STRZET ADDRISS ‘
CiTY-87-7IP LITY-ST-2P

13. | hereoy certify that the information %uophcd with this filing decs not gualify for tho exemption s
indicatcd on this report or suppiemental report is true and accurate fmd ihat my signature shall have the same legal cffect as if madc under oath
of the corporation or the recoiver ar rustce empowered (o execute s repart as required by Chapter 807, Flarida Statutos: and that my nama ﬂppmrc; in
changed, or on an atlachment with an addrass, with al other like empowerad.

S :) .
SIGNATURE: N\ Syt a. A4 - oo

tated in Secton 119.07(3K1), Florida Statutes. | further cortify that e informatiar

iractor
1 Block 11 or Siock © 2 if

cthat lam an officer ar

Mo 2o o X5 5/2 ufyo

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e




