e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am
Secretary of State

[ LAV . V) F ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statad 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 receiver or tru empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wilh al! other lik owered,

SIGNATURE: eATUREZZ M NZED /-7-03 PO ~E2v-2¢¢ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daylime Phona #

DOCUMENT # P99000001979 e ;
1. Entity Name ; iy 01-15-2003 90317 026 ***150.00 B
BAYCO INDUSTRIES, INC.
Principal Place of Business Malling Address 3
3565 HIGHWAY 17 AOUTH POST OFFICE BOX 676 - “UBULGILYH
20LFO SPRINGS FL 338%0 ZOLFO SPRINGS FL 338900676
2. Pripaipal Place of Business . | 3. Malling Address
25¢ < TWloe \ 1 Salh
- T .
Suite, Apt. #, elc. \ Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650886471 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--BAY-WILLIAM:FRED - — === R ‘“‘—St“‘:t‘\ ” ' FO.B N b’ - t“A' 1; )"
ree ress (F.O. Box Number is Nol cceplable
_ 3565 HIGHWAY 17 SOUTH
" ZOLFO SPRINGS FL 33890
. . 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 registered agent.
SIGNATURE
Signalure, typad or printed name of ragistered agent and tit'e if applicatle. {NOTE: Registerad Agent signalure raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 )
_ ) ian E )
At hay 1, 2003 Foo il be $550.00 Lo e $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14
TILE D {7 Delete TIME Fam [eChange ] Addition 8 !
NAME BAY, WILLIAM F I NAME =3
staeeT aokess P O BOX B76 STAEET ADDRESS 3
orv-st-zp - (ZOLFO SPRINGS FL 33890-0676 CITY-ST-21P . o
V30 — N
TITL T -
NAMEE [ Delete NAP:EE E AY, R, Jt [7] Change S Eddition x
STREET ADDRESS sweeTsoveess | PO BoX 74
CITY-ST-2P CITY-57-2 ZolFo TPR/wGS FC 37¥F0-s67¢
TITLE 1. B o O oelee. g TmE ) Cx s R _ . Ochange  [] Addition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . [ belete TITLE {JChange [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP ' CITY-$T-7IP
TTLE . [ pelete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




