2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[R—

DOCUMENT # P98000058074 May 22, 2000 8:00 am

1. Entity Name

BAY AREA SUPPLY AND SERVICE, INC. Secretary of State

05-22-2000 90059 004 ***150.00

Principal Place of Business . Mailing Address
25516 INKWOOD PLAGE 25516 INKWOOD PLACE
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544-5117
. v i ; i E A
RN T IR ) 3 N S
2. Principal Placgt'of Busingss i - - | ,3.7"Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State :‘, i: City & Stale 4. FE) Number 65'085031 6 Applied For
Not Applicable
Zi Count i Count iti
i ountry Zp oumiry B. Certiticate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, JEROLD K Street Address (P.O. Box Number is Not Acceptable)
25516 INKWOOD PLACE i wl
WESLEY CHAPEL FL 33544 P
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicgble. {NOTE: Ragistered Agernit signature required when reinstabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
, ) - 10. Election C n Finanein
_ Tax filing requirement and elects todoso, .| - After MAY 1, 2000 Fee will be $550.00 0 Tr:jgtl;:ndagloﬁ‘r?buﬂ;nt_:f O ~,§£j£jqo$:)é§e
(See criteria an back) - (] Make Ctieck Payable fo Department of State — | . h -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Deleis TITLE ’ [ change [ Addition
NAME WADE, JEROLD K NAME : o
streET ADORESS | 25516 INKWOOD PLACE STREET ACDRESS -
arv-sr-z¢ | WESLEY CHAPEL FL 33544 | sz P .
TITLE D [ pelete TITLE [ change [ Addition
NAME WADE, MARY R NAME :
sTaeT anoress | 25516 INKWOOD PLACE STREET ADDRESS SN
orv-st-7> | WESLEY CHAPEL FL 33544 omv-st-2¢ :
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP i
TITLE OJ Detete TNLE [JcChange [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITy-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-5T-21P CHTY-ST-2tP
Tme [T Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, 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 recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

10600 - payy guede  4-30-00__§133442

)
SIGHATURE AND TWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



