2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BAYCO INDUSTRIES, INC.

DOCUMENT # P99000001979-

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30065 008 ***150.00

Principal Place of Business

18479 SRIGOSTRCEE
FORT=GRARLOTTESPL Y9348

38 ¢r Hwyll S
Z olfFp 5PRINGS F<&

Mailing Address

POST QFFICE BOX 2906
PORT CHARLOTTE FL 33348

2, Principal Place of Business

35¢s5 gAY 17 5

3. Mailing Address

A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0537479

City & State City & State 4. FEl Number 65-01815% Applied For
Z L Fa _{/’ﬂ//UJS p( Not Applicable
Zip Country zip Country " . $8.75 Additionat
7 S 5. Certificate of Status Desired i Fee Roquirad
| ___-6._Name and.Address of Current Registerad Agent .. — - ~ - —-—7..Name and Address of New.Registered Agent. . . - [ .
MName
ORTON, SUSAN D Street Address (P.O. Box Number is Not Acceptable}
ree T .0. Box Number is cceptal
18479 BRIGGS CIRCLE
PORT CHARLOTTE FL 33948
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.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
i ion is eligi isfy | i " .
9. This corporation is eligible 1o salisty its Intangible FILE NOW1!! FEE i§ $150.00 10 Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
e Trust Fund Contribution. Added to Fees
(See criteria on bagk) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11 .
TITLE D [ pefete TLE (1 Change  [] Addition S
NAME BAY, WILLIAM F 1l NAME 2
street anoress | POST OFFICE BOX 2906 STREET ADDRESS 3
ery-s-2¢ | PORT CHARLOTTE FL 33949 CITY-ST-2P D
o
TMLE ' O Delete TLE [ Change [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
me T pelete TITLE [1change [ Addition
HAME o o NAME SR S SNSRI gL e e
F—STREET-ADDRESS [ — — . = STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-5T-ZiP
e [ pelste TIMLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-2IP
TiTLE T Delete I ] Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentwi Address, with all omﬂyﬂowered.
SIGNATURE: Do Ze. 8 i eym Fhay T 2-29-0/ 4dl- MY,
RE AND TYPED OR PRINTED NAME OF SIGN(IG OFFICER OR DIRECTOR Date Daytime Phone ¥ [7d



