2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001979 | Jun 19, 2000 8:00 am
e Secretary of State

BAYCO (NDUSTRIES, INC.
06-19-2000 90004 049 ***550.00
Principal Place of Business Mailing Address
18479 BRIGGS CIRCLE POST QFFICE BOX 2906
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33949-2906
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Suite, Apt. ff etc.%h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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%‘2.;1% C\o;cgﬁ 'ég.—bo.\u\g\ CCL;CtrSy o 5. Certificate of Status Oesired [ ﬁ%;’g lﬁfe‘g“o"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent_ .- .- -
| S E—————==e ] RV — '
?RTON, SUSAN D Po. £ox 2548 ¢ Strest Address {P.O. Box Number Is Not Acceptabie) '
PORT CHARLOTTE FL 32846 ?79’;"? - 996 &
City ‘ FL Zip Code -

-

8. The above named entity submits (i€ statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%L/ —

Signature, typad or printsd name of registered agent and titls It apGdable. {NOTE' Registerad Agent signature required when reinstating) . DATE
8. This Corporation s eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payalle to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] I Delete TILE . O change [ Addition
NAME BAY, WILLIAM F 1l NAME ‘
streer aooress | POST OFFICE BOX 2908 STREET ADDRESS _—
CiTY-ST-2F PORT CHARLOTTE FL 33949 CiTY-57-21P
TITLE . [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TLE L Delete e [ Ghange  [J Addition_
CNAME 7 7 e et e 2L T 7 M o NAME, _ ‘ . L — e [ L mm———

STREET ADDRESS [~ - e T WCEREETADORESS | o n m R me g -2l o -
Y-Stz CITY-S7-2IP .
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

| GiTY-ST-20 . CITY-ST-2IP

©TIE . O Dalete TITLE (7 Change [ Adaition
NAME - NAME

' STREET ADDRESS STREET ACDRESS
CITY-ST-21P : . ’ CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trugtee el wered to execute this péport as required by Chapter 607, Flarida Statutes; and that my narie appears in Block 11 or Block 12 if
changed, or on an attachment with g’ d.

SIGNATURE: ”‘4 bt lat= WA [/ /)~ 2000

SIGNATURE ANCTTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #
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