FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P98000051920 ecretary of State
1. Entity Name 04-23-2003 90091 045 ***150.00
BAY RESOURCES, INC.
Principal Place of Business Mailing Address .
205 CRYSTAL GROVE BLVD. SUITE 102 PO BOX 2686 11048996
LUTZ FL 33548 LUTZ FL 33548 )
I S [NR LG ER RIS
Suite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650844454 Mot Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addfass of Current Reglstered Agent = ~ 7. Name and Address of New Fleglstered Agent
Name
DIACO' STEPHEN C ' Street Address (P.O. Box Number is Not Acceptable}
101 E KENNEDY BLVD SUITE 2175
TAMPA FL 33602
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 obligations of registered agent.

SIGNATURE
SignaIL‘Jr_B, typed or printad name of registered agent and title if applicable. (NOTE: Regi d Agenl sig ired when @ DATE
FILE NOWI!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
- Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS.IN 11
TILE PD ki O Detete TITLE [] Change [ Addition
nave ¥ |RAINEY, WILLIAM SR NAME
sreeT anoness | 205 CRYSTAL GROVE BLVD, SUITE 102 STREET ADDRESS
CITY-ST-7IP LUTZ FL 33548 CITY-ST-2IP
TIMLE A ST O Detete TITLE [ Change [ Addition
NAME RAINEY, MELODYE . NAME
sTheeT AoDRESS | 205 CRYSTAL GROVE BLVD, SUITE 102 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33543 CITY-ST-7iP
THTLE s o T Ooees T C ' ‘ [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12, | hereby certify Ihat'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurabe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the rec empowered X € this repogffas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ A/l Aol o). ﬁ”W"/ffMaﬂ%fr 699%17/55 O35, 80

SIGNATURE AND TYPED OR PRINTED NAME o?dmue OFFICER OR DERECTOR d ate Daytima Phone #

LLSEPD

»
<

CR2E034 (10/02)

¥



