2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026155 FILED
1. Entity Name A r 27, 2000 8:00 am

BAYS & SON TRAILERS, INC. ecretary of State

04-27-2000 90008 010 ***150.00

Principal Place of Business Mailing Address
OREANDE-T2808 8T N ORLANDO-F—32000-5+20~~ =
3,00 OLD W w4—er9° 7011 CLArcONA~ O CoEEH

é-\:

2. Principal Place of Busingss 3. Mailing Address

OCLFL 32508 bl FL 32917 L

0o oid i.uuﬁe»gmrc!%fi 7o) ClArconA CCOEE Rd ll '"'"l "l ””l

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

(T

ORC FLa Rogos | BRU. Ko 397y |°5™ 59350173 e s
Zip

Zip Country Country Cl $875 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . 1 _.Name
- el et - i —al —-~ el . RETLE T ey TR - .
BAYS, RONALD R L Street Address (P.O. Box Number is Not Acceplable)

THHAKELORINEBR. 7012 C.LA rto so i & CoEE)
URRANDO- R o200 5123

E)O-L" F'C 513,? City FL Zip Code

8. The above named enity 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 pnnted name of ragistered agent and title if applicable (NOTE: Registered Agert signature reqjuired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 o O
= Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE . [ Change [ Addition
NAME BAYS, RONALDR . | 2 oA NAME
stee ooness | 16+-EAKE-LORINE-BRy 70 12 CLALCOMAL STREET ADORESS
ov-szr | GREANPOTES20086128 R & | B2 FIJY o5
MLE D O Delste TME Y. DOthenge 3 dsition
NAME YS, ELLEN A NAME
BAYS, 2GIT CLAcCo v A~
sTReeT A0DRESS | T THEAKE TORINETDR. Ca @€ 2. | e s
um-st2P | OREANDEPL-32868-6123 - ony-sT-e
S OLPL. Fl 335 _
e [ Detete TITLE - e e . [O cnapge.. . [ Addition_
NAME - o HaME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2P
TLE [ Delete TILE [ Change [ Addition
KAME NAME '
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
JILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment with an address, with all other like empowered.

() el T Vi P i«
SIGNATURE: _N\( @zﬁzd’f\)ri“bb BAYS

SIGNATURE ANDTYPED OR PRINTED NAM

Daytime Phona #

CR2E034 (9/99)



