2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32885
1. Entity Name

BAY TO BAY SUPPLY, INC.

d‘ '?""-!‘

Principal Place of Business
3400 BAY TO BAY
TAMPA FL 33629

3400 BAY

Mailing Address

TO BAY

TAMPA FL 33529

2. Principal Place of Business

ECOFF DR

9816’ MIDDLECOFE DR

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am:
Secretary of State

03-28-2003 90117 006 ***150.00

o

MNATRRRNRIRRANN

[.] CHECK HERE IF MAKING CHANGES

State

REW PORT RIGHEY. EL.

NeW forr R

CHEY, FL.

Applied For
Not Applicable

4. FEI Number 59‘3052156

Country

USA

$8.75 additional

o . Fee Required

5, Certificate of Status Desired

7. Name and Address of New Registered Agent

Agent

ip Country Zip
Hiess | U84 35655
6. Name and Address of Current Registered
SHIELDS, JOHN D.
3409 ALMERIA
TAMPA. FL 33629

“Delucd, Lawrence M.

™

R M REGEE B

Mew thrd Richey

FL

BdGs5

the obligations oé registered agent.
SIGNATUR iz ::

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iMthe Stale of Florida. | am famiiiar with, and accept

Kotk en LAWREIRE M. DELUCA . PRES., SEC.

3-2-03 -

b

Sighature. typed or printed nhmé.%@gistered agent and titia if applicable.

{NOTE: Ragistered Agent signature requirdd when reinstating)

DATE

- FILE NOWN! FEE IS §150.00
fter May 1,2003 Feq il Be $550.00
Make Chetk Payable to Florida.Départment of State

$5.00 may Be
Added to Fees

9. Election Campaign Finangcing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS | KR ”
mes L, {PD < - - &) elete TILE P/S O change (] Addiion | &
wave . 7 : |SHIELDS, JOHN D NAME 2
sTaELT aDpRess (3409 ALMERIA STREET ADDRESS [h[-‘-ic‘.a LM 1Ce M prg
orv-sr-2¢ . [TAMPA FL 33629 © P mlé /ﬂmﬂ /%?ff r~ %
P £ w Fort Richly L. 34655 ¥

e : T O Delee e N ~ O crange” T Audiion | &
NAME NAME
- STREET ADDRESS | B STREET ADGRESS

CITY-51-2 - ¥ CITY-ST-20

TITLE [ Delete TILE [ Change [ Adeition
T NAME ) e L S e e - - S e e i
STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IF

TITLE 1 pelete TILE "] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-20P '

TIMLE [ pelete TITLE T Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Datste TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

OITY-ST-21 CITY-ST-2P

SIGNATURE:

12, | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to 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.

e M e SCER enve MDebua  Thes

R7-375-11 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



