-7 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMEMT # 574273

1. Entity Name

BAY ENVIRONMENTAL, INC.

Principal Place of Business

1616 WILDRIDGE ROAD
LYNN HAVEN, FL 32444

Mailing Address

PO BOX 1001

PANAMA CITY, FL 32402

2. Principal Place of Busingss 3. Mailing Address

IO

(RO TEIT

Suite, Apt. 4, etc. Suite, Apt. #, efc.

10112005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Number Applied For
59-3085805 Not Apglicable
Zie Country 2o Couniry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

WOLFE, LARRY 8.
200-A JOHN KNOX ROAD
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office o: registar

1he obligations of registered agent.

SIGNATURE

Signanurg. ypey printed name of raglstere

agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!!! FEE IS $150.00 -
After January 1, 2006, Fee will be $300.00

o In accordance with s. 607.193(2)(b), F.Sthe ™
corporation did not receive the prior notice,

ADDITIONS/CHANGES TOAOFFICEHS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 11.

THLE D 1 Delete TINE oy g g =i e [ Addition
NAME WOLFE, LARRY §. A i ’;—5‘;}}%’_—1 L‘{ ﬁ i{ il[jﬂ'ql EEJ.;;i?I o

STREET ADDRESS | 200-A JOHN KNOX RCAD STREET ADCRESS SR D =

on-s-2 | TALLAHASSEE, FL 32303 oTY-gr-zie

TILE P [ Delete TTLE [ change  [J Acailion
NAME WILLIAMS, DEBRA R. NAME

STREET ADORESS | 1616 WILDRIDGE ROAD STREET ADDRESS

CITY-ST- 2P LYNN HAVEN, FL 32444 CITY-87-21P

TITLE O oetete TITLE T crange [ Addition
NAME MAME

STREET ADDRESS STREES AQDRESS E ” N S TATE M E

CITY-51-2IF CY-ST-2P

TITLE [ peters TILE

NAME NAME

STREET ADDAESS STREET ADDRESS \

CITY-51-2F CITY-ST-2IP T RObﬁl‘l’u N[]v Oilémﬁ

TILE ] Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty ST-21P

TITLE [ Dotee FITLE [YcCrange (] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, 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: LV e R W Wy

Nebra P wiihams P

|() ‘AY-0S §50-371~

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Qaytre Phone & \ as—q




