: o FILED ,
. o 4
2002 UNIFORM BUSINESS REPORT (UBR) S§p 04,2002 8:00 am ;
1
P98000026155 | ecretary of State  °
1. Entlty Name . ks sk £
' ’ 09-04-2002 90087 015 550.00 <
- BAYS & SON TRAILERS, INC.
Principal Place of Business Mailing Address
s v s OYOoOQ
3600 QLD WINTER GARDEN RD 7012 CLARCONAOCOEE RD
‘ '_ORLANDO FL 32604 QRLANDO FL 32618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3501735 Not Applicable
Zi Count £i Count it
®o ountty ® Hniry 5. Certificate of Status Desied ~ [] 9879 Additional
. - Fee Required
g, - - 6. Name and Address of Current Registered Agent e = o o= .7, Name.and.Address of New.Registered Agent . i -
Name
'BAYS' RONALD R Street Address (P.O. Box Number is Not Acceptable)
REA X ris
7012 CLARCONAOCOEE RD
ORLANDD FL 32818
City FL Zip Code
8. The above named entity submits this statament for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or arinted name of registersd agent and ttl if applicable. {NOTE: Regislerad Agent signature required when rainstating} DATE
17 8= This'corperation‘is:sligible to'satisfy:its:tntangibie = %M!LEE&&WMmWET e R T o o e e o g iy e e eim
S AR e X mpalgn Fin =
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Truzt iun%acgnirigguﬁ;:ncmg fg'gomhg?;fe
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERSANDDIRECTORS K12 ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS TN T _
TITLE D - O Delete TITLE [ change [ Addition g
HAME BAYS, RONALD R NAME N
staeet apoess | 7012 CLARCONAQOCOEE RD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-7P a
— 30}
TITLE D 1 pelete TITLE [J Change [ Additicn | &5
NAME BAYS, ELLEN A NAME
street avoress | 7012 CLARCONAQCOEE RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP
LTIME: . - 2= : [ Betere: ~TiTtE= S e e S g ) Adiition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delsts TmLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ip CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity 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 kS
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )
sianaTURE: RoibBAYS RECK s , & 7-25P
SIGNATURE: ReAuPABAYS RECKGZLL 356.:..0 2702 Ho7- 2555
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Fi " Date Daytime Phone #




