’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000022133 Secretary of State
1. Entity Name 03-03-2003 90440 043 ***150.00
BAY MECHANICAL, INC.
Principal Place of Business Mailing Address
2696 RELIANCE ORIVE 269 RELIANCE DRIVE :
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 800 4 4 1 0 8
— e A ARO AR OA
Svite, Apt. #, etc. Suite, Apt. #, efc. 0 Cl.HECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ga_ Applied For
5|4 1153238 Nat Applicable
Zip Counry Zip Country 5, Certificate of Slzltus Desired (| $8'75 Additional
| Fee Required

-6. Name and Address of.Current Registered Agent. .— - . - _. =] — vz, -7.-Name and 'Address of New.Registered Agent. -

\
¢

Name

CRABTREE, TRIPPE & ASSOCIATES, INC. : :

901 SOUTHWEST 21ST STREET Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON FL 334886

City FL Zip Code

B. 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. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsrad agent and lite it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
e e 9. Election Campaign Financing 5.00 may B
AﬁergMay 1, 2003— Fe_e will be $550.00 Frust Funld Contribution. O ?dded to F?;s ¢
Make Check Payable to Florida Department of State
10. “~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P _ 1 Detete TITLE [J Ghange [ Addition
NAME RODRIGUEZ, B. W NAME '
staeeT aporess | 2696 RELIANCE DR STREET ADDRESS
arv-s-zp - | VIRGINIA BEACH VA 23452 CITY-3T-71P
e T [ pelete TILE [ Change [ Addition
NAME RODRIGUEZ, MICHAEL V NAME
sTREET ADDRESS | 2696 RELIANCE DR. STREET ADDRESS
omv-st-ze - |VIRGINIA BEACH VA 23452 _ _ Cry-ST-2P : )
TILE VP [3 Gelete TITLE ] change [ Addition
NAME CASH, JEFFERY NAME
sTReET apoREss | 2696 RELIANCE DR STREET ADDRESS
crv-si-z2 | VIRGINIA BEACH VA 23452 CirY-ST-2IP
THLE VP O oelets TILE [ change [ Addition
NAME WARD, HENRY ALLEN NAME
sTReET anRess | 2696 RELIANCE DR STREET ADDRESS
arv-s-20  {VIRGINIA BEACH VA 2345 CTY-§T-7IP
TITLE VP O Delete LE [l change [ Addition
NAME BOWDEN, AMY C NAME
STREET ADDRESS | 2686 RELIANCE DR STREEY ADDRESS
crv-st-ze - VIRGINIA BEACH VA 23452 CITY-ST-2IP
TIRLE s : [ Detete TILE [ Change [ Addition
NAME OLD, LEE ANN NAME
sTAEET apDRess | 2696 RELIANCE DR . STREET ADDRESS
omv-s1-zF - |VIRGINIA BEACH VA 23452 CITY-81- 2P

12. | hereby ceértify that the information aupplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplepfetal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivefor fusteg’® powered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment # an agddrgsy, with all other like empoweraed.

SIGNATURE: / .,E@U%RAGWDC/B%JM V. P J/QQ/ 15 7-4LE8-6700

S i 2
RE ARD TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Oala Daytime Phona #

f
¢

3
C

CR2E034 (10/02)



