FILED ;
Mar 17, 2003 8:00 am ;

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17801 T Secretary of State |
<
1. Entity Name 03-17-2003 91073 045 ***150.00
BAY AREA RAG COMPANY, iNC.
Principal Place of Business Mailing Address
8433 N NEBRASKA AVE 8433 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3069 Applied For
59-3 12 Not Appilicable
Zi t i C it
® Courtry Zp ountry 5. Certificate of Status Desred [ ~ $8-79 Additional
. Fee Required
6.-Name and Address of Current Registared Agent — . - — - - - -~ - -7.-Name and Address of New Registered Agent
Name
, PHILIP J. :
TESTA, PHILI Street Address (P.CO. Box Number is Not Acceptable)
4726 N. LOIS AVE.
TAMPA FL 33614
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.
SIGNATURE
Signature, typad ar printed name of registered agent and tile if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE
' 1
FILE Now!! ~FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee w“', be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 oslete TITLE ] Change [ Addition %
NAME HERRERA, RUBEN . NAME S
streeT noress | 2516 W. MARQUETTE AVENUE STREET ADDRESS 3
crv-sr-z» | TAMPA FL CITY-ST-2IP e
o
TITLE D (J Dalste TImE [ change [ Acdition o
NAME HERRERA, KIMBERLEE ANN NAME
stReet sooress | 2516 W. MARQUETTE AVENUE STREET ADDRESS
cmv-si-oe | TAMPA FL CITY-5T- 7P
TTLE D -~ — e "‘*ﬂmem"’- © T — - eo e Tt e smes = oo - [C]-Change [ Addition -
NAME HERRERA, JASON RUBEN HAME
swreeT aooress | 7811 SAULRAY ST STREET ADDRESS
crv-st-zr | TAMPA FL CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [T petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S1-2iP
12. | hereby certify thatjihe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as # 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 attaciment with an address. with all other like empowared. Co
wl - m 1 =
. o P =T ) -
SIGNATURE: Yluhilia "= QUIRED 813 )933-04 7

4 J A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Flawvtima DlRene @




