r

. *2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |

BAY PAINTING SERVICES INC.

DOCUMENT # P99000027874

Principal Place of Business

1505 BAY PINE BLVD
INDIAN ROCKS BEACH FL 33785

Mailing Address

1505 BAY PINE BLVD
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90085 036 ***150.00

WA

DO NOT WRITE IN THIS SPACE

CALECO, GARY
1506 BAY PINE BLVD
INDIAN ROCKS BEACH FL 33785

City & State City & State a. FEVNumber  BO-3578754 Applied For
Not Applicable
Zi t Zi t i
P Country P Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

Tax filing.requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

SIGNATURE
Signafure, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature requiled when reinstating) DATE
9,-This corporationis atigibte-to satisty its intangible — === FHE-NOWHHFEEIG™ 61 50007 —a— e — o - e
9. -This.corporation:is-stigible to-satisly its intangible —F° 5% 10, Blection Campargn Fransing $5.00 ay 6o

Added to Fees

11. QFFICERS AND DIRECTORS | I3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {IChange  [_] Addition
AN CALECO, GARY Ak
swreer apokess | 1505 BAY PINE BLVD STREET ADDRESS
crv-st-2r | INDIAN ROCKS BEACH FL 33785 CITY-57-21P
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS H STREET ADORESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE O Delste TILE [] Change  [7] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71F
TITLE [ pealete TILE [ Change [ Addition
NAME NAME
*"STREET ADDRESS | - ~—r— = — =~ e~ || STREETADDRESS |.._. . ..
CITY-S1-2P i orv-st-ze | o - —_ - - - = —
TME O Delets TMLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

indicated on this report or supplem
of the corporatian or the receiver
changed, or on an attachment

13. | hereby certify that the information supplied with this

all other like empaowered,

/g does nct qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytima Phane #

i)@/g_géoo{ 29-S77-707%

[3

037691

CR2E034 {10/00)



