FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90081 050 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V50654 ~

1. Entity Name

BAY INDUSTRIES ALUMINUM INC.

Principal Place of Business Maifing Address

2034 EDENFIELD PLACE P. 0. BOX 27

#6 EATON PARK FL 33840 .
LAKELAND FL 33801 us '
us

MR R RARACHRA A

DO NOT WRITE IN THIS SPACE

il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59_.3144495 Applied For
Not Applicable
Zip Gountry <ip Country 5. Certificate of Status Desired O $8.75 agditional
) Fee Required
6. Name and Address of Current Registered Agenm 7. Name and Address of New Registered Agent
Name S aMe
HAHSHMAN' WILLIAM J. =uw AP0 Street Address (P.O. Box Number is Not Acceptable}
HROHGENDR- M= RESS “? 253y BRICCEFIELD D&,
- HAKELANB-F-33813—
» A :r“—" R T T e - o et——— - . o — - . — —= ZoC
: S SN VAN 7 FL | “°3¥%03

agent, or both, in the State of Florida.

@450/

DATE

S

Signature, typed o printed nama of registerad agent and title if applicable.

SIGNATURE

T {NOTE: Registarad Agan Afgnature required when reinstating}

9. $his corporation s efigibie to satisfy its Intangible FILE NOW!!! FEE IS §?50.00 10. Election Campaign Financing $5.00 May Bo
ax ﬂlm.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State K
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ petete TIMLE [J Charge [ Addilion
NAME HARSHMAN, WILLIAM J. NAME
STREET ADDRESS | THF-RIGYALBLEN-DR: TS 35 BRIGGEFIEL Y STREET ADDRESS
CITY-ST- 7P LAKELAND FL CITY-ST-2IP
TMMLE 1 petete TILE [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2ZIP |
TITLE O pelete TILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2 )
TITLE O pelete TITLE O Change  [] Addition
JTNME T T [TATL L e DA D e e T T NAME =~~~ = - R T S S Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity 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 corpcration or the receiver or frustee empowered to execute 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 attachmerWe with all atfienlige egpowered.
SIGNATURE: 4%4/ %L 4-520/ g63-665-6/2C

SIGNATURE AND TYPED OR PRINTED $AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

1

CR2E034 (10/00)



