FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 08. 2002 8:00 §
r 08, 00 am ¢
DOCUMENT # V11517 ecretary of State
1. Entity Name 04-08-2002 90078 022 ***150.00 z
BAY BUILDING INSPECTIONS, INC. el :
Principal Place ol-Business: - Mailing Address
3 PEMBROKE PL -~ < . 3 PEMBROKE Pi.
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address “"H'""{ “"l “Ilmlll “l” lm Ill”lll“ I|||| m“ m“ Iil“ 1“‘
ERq Eaizway Cw, 584 tAleway G
Suite, Apt. #, etc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
1 WooeN R0 FA
Cily & State City & State 4, FEI Number Applied For
FrWalsren) EXY L 893117570 Not Applicable
Zip Country Zip Country - \ $8.75 additional
. f f St Dy d N :
3247 USA 23Z2SA7 uS A 5. Certlificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND’-J'LQ-F‘-‘QN Feosm o m = —.C“"'—* © smmee =L Gtreet Address (P:O:Box-Number-is-Not Acceptabile)® - — = 2 e - g -
220 W GARDEN ST :
9TH FLOOR
PENSACOLA FL 32501 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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
*
9. This corporation is el\‘éible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
’ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?m'r?buttlon. "9 ?«%Sj?ohgzzfe
{See criteria on back) _ 0 Make Check Payable to Department of State e
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
mel D - - Detete - TITLE Dl chenge [ Adgcition | S
wmwe o |JONES, LILLIAN M. E HAME 2
stReeT aporess |3 PEMBROKE PL STREET ADDRESS § :
crv-st-ze |FT WALTON BEACH FL CITY-ST-2IP o
TITLE O Delete TITLE [ change [ Addition 5
N . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS 4
CITY-81-21 CITY-ST-21P
TILE N e el LDl (T e e s e [ ON3RG8 ek [ A IOD [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TmE [ change 7] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, (}D
TEL e §Q2~—,- RIE le.-"‘ s
SIGNATURE: S N AT .?Q‘E:@@;@,LAD:,- \ 2o 3-3l-¢2 BLo - PE2-0bRA,
SIGNATOPE #Kio-Typ B CR-RRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




