FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) , 2
7 [ ]
/ Sgp 09, 2002 8:00 am |
i / ecretary of State :
M ok 3 ok
BAY EQUIPMENT RENTAL & SALES, INC. 09-09-2002 90017 014 ***550.00
Principal Place of Business Mailing Address
4895 4THST N 4895 J4TH ST N 7038
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 30714 8013
2. Principai Place of Business 3. Mailing Address “"”l" "I llm ||I“ |I|” "m""H"H ||||| ||I" Il"' mll u" 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3548241 Not Applicable
i i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Addifional
- T e . - - . i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ T
Name
W“.UAMS, LEHOY Street Address {P.Q. Box Number is Not Acceplable)
4895 4TH STN
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signature, typed or printed nama of registerad agant and Iitl if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
- K N B agn Financing N
Tax f|||n.g r;quuement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:mr‘rbulion‘ = figgol\g:);fe
(See criteria on back) O Make Check Payable to Department of State
" - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
mEe P 2 Delets e [JChange  [7] Addition S_
NAME, WILLIAMS, LEROY NAME =
STAEET AODRESS | 2425 GROVE ST. S. STREET ADORESS §
CITY-ST-2IP ST PETE FL 33705 CRY-S7-2IP g
o
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s R CITY-ST-2IP
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-2IP
TILE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-87-2IP
TITLE [ pelete TMLE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE . 7 Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P ﬂ CITY-ST-2iP

13. | hereby certify that the information 7 Pplieqwittritiatiinerdoes not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplengetal repdi Is rue anthaccurate and thatrmy-sigqature shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation or the receiver #f trustee empowered tajexecyte 1 eggred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §
changed, or on an attachme f h an address,_withy all ofher JiKe £y
] e a g T it Sl .
(Y. 4V} A &J o A . .
SIGNATUH -4 Vit L 4 u Yy = Pl g2 pomtget - (X ko2 ‘)' /lﬁ '-52 1’ (7
STGNATER] RDAYPED OR PRI D NAME OF S ING OFFICER OR DIRECTOR Dzt Daytime Phone #

+ -yt .

L/




