2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE?"PNUmMENT # P98000107489

BAY EQUIPMENT RENTAL & SALES, INC.

Mailing Address
4895 04TH ST N
$T. PETERSBURG FL 33714

Principal Place of Business
4835 34TH ST N
ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

FILED
May 12, 2003 8:00 am%
Secretary of State

05-12-2003 90214 043 **%550.00

Aeiob]

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3548241 Not Applicable
Zi ip Count iti
P Country Zp ouniry 5. Certificate of Status Desired 3 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LERQY Street Address {(P.O. Box Number is Not Acceptable)
-4895 34TH ST N

ST. PETERSBURG FL 33714

City

FL Zip Code

8. 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 regisiered agent.

SIGNATURE

Signaturs, typad or printed nama of registared agent and title if applicable.

(NQTE: Registerad Agent signature reguired when reinglating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME p O elete TIILE Cchenge [ Addition S_
NAME WILLIAMS, LEROY NAME e
sTReeT AobRess (2425 GROVE ST. S. STREET ADDRESS 3
GITY-5T-2IP ST PETE FL 33705 CITY-ST-2IP g
TITLE O pelete TITLE T Change T Addition EI\:')
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST- 2P \ CITY-$T-2IP
TIE : Y O Delete TTE [ Change ] Addition
NAME ‘\ NAME
“STREET ADDAESS R - TEEr e STREET ADDRESS - - =
CITY-$T-21P i CITY-57-2P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE [ Dalete TILE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied
indicated on this report or suppler gplrtis true and accurate and that m
of the corporation or the res 3 -f

this filing does not qualify for the exemption

S|gnat

atutes. | further certify that the information
r path; that | am an officer or director
e appears in Block 10 or Block 11 if

Daytime Phone ¥




