FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S06185 | Secretary of State
1. Entity Name 01-23-2003 90227 039 ***150.00
BAY ERECTORS AND RIGGING, INC.
Principal Place of Business Mailing Address .
17214 DORMAN RD. 17214 DORMAN RD.
LITHIA FL 33547 LITHIA FL 33547 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59-3045196 Not Applicakle
e Country Zp Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i ot Y e e =l Name e e e e T s el e
THOMPSON' ALAN J. Street Address (P.O. Bex Number is Not Acceptable)
17214 DORMAN RD.
LITHIA FL 33547
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 obligaticns of registered agent.

PN Ny

Wl

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
; 9, Electicn Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbuiion. | ] ?dsd.e?ict,ohgae}e’es? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE . [dchange [ Addition ié',_
NAME THOMPSON, ALAN J. NAME g
STREET ADCRESS | 17214 DORMAN RD. STREET ADDRESS S
CITY-ST-ZiP LITHIA FL CITY-ST-ZiP ug
TIMLE ST [ Dalete TITLE [ Change [ Additien %
NAME THOMPSON, NANCY NAME
STREETADDRESS | 17214 DORMAN RD. STREET ADDRESS
CITY-ST-2IP LITHIA FL CITY-ST-2IP
TITE VP _ 3 Gelete. me | i o ) ~ Ochange [ Addition
NAME THOMPSON, CORY L ‘
STREET ADDRESS | 17214 DORMAN RD STREET ADDRESS
CIry-S1-2IP LITHIA EL 33547 CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2I° CITY-57-2IP
TLE [ pelete TITLE [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the Information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemestetTefOrTisrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recéyerdr trustee empodered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e h an address, wiph all other ke empowered.

changed, or on an.attach
SIGNATURE: NN AT AN ETHDMeS 5) DRES DET \1N.03 BR.UL.BH8
le ),l PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




