° 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000050469

1. Entity Name

BAY ENVIRONMENTAL LABORATORY, INC.

FILED
050CT 31 AMIO: L8

Principal Place of Business Mailing Address ak L;Hl E I -t ‘u.r f} i;ﬂ ] E
4 ~ - \

1616 WILDRIDGE RD PO BOX 1001 ALl ABASSE c, FLORIDA
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402

Suite, Adt. 4. eic. Suite, Apt. #. etc. 10172005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Nurnber Applied For

5£9-3594634 Not Applicable
Zip Country - Zip Caountry 5. Cerlificate of Stalus Desired O E‘g.gguigarﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WOLFE, LARRY S
200-A JOHN KNOX ROAD Streel Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

Cily FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registere

gent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent. '

/0/26/&!’

SIGNATURE
Sigamne, Typed ollraras name of ragisorey ayent and L appiicanie. 6ATE
—FILE NOW!!! FEE IS $150.00 s e In accordance with s-607:193(2)(b);F:Sr, the——
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.GFFICERS AND DIRECTORS N 11
LE PD 3 pelete TILE [J Cuange [ Addilion
HAME WILLIAMS, DEBRA R HAME
SIREET ADDRESS | 1616 WILDRIDGE RD STREET ADDRESS
CITY-S1-ZP LYNN HAVEN, FL 32444 CITY-$1-219
TITLE vD [ Detete TLE [O Change [ Addition
NAME WILLIAMS, M. DAXON NAME SO =10 TETTA
STREET ADDRESS | 1616 WILDRIDGE RD STREET ADORESS i 1 4 11 -"'Dq“—f]ll]qrﬂ"-"ﬂﬂ’“ ¥#152, 75
on-sT-zP | LYNN HAVEN, FL 32444 Cy-51-21p P e e 12
TITLE ST O pelete HILE [ Change [ Addition
HAME WILLIAMS, MALLORY H NAME
STREET ADDRESS | 1616 WILDRIDGE RD - STREET ADBAESS
CITY-ST-2IF LYNN HAVEN, FL 32444 CITY-ST- 217
HILE {7 pelete TITLE [ Change  [] Addition
MAME HAME
STREE ADDRESS STREET ADDRESS \0 ‘
CITY-§T-21P "CITY-ST-2IP
HITLE [ Delete THLE v ' [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-21P
TmE ] Delete TITLE . [3 Chanrge [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-58-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under ¢ath; thai | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: Dohee R Wil Debra Ropiluams PO 10 ;14’05 £50-271- 19

SIGNATURE ARD TYPED OR PRINTER NAME OF SIGN!NG GFFICER QR DIRECTOR Da'e Daytima Phong #

v|

Y



