FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

:

DOCUMENT # FO2000004571 Secretary of State |
-
1. Entity Name 02-03-2003 90070 040 ***150.00
BAY FIRE PRODUCTS, INC.
Principal Piace of Business Mailing Address .
2400 HWY 31 SOUTH PO BOX 1024 JUulbéil
BAY MINETTE AL BAY MINETTE AL 36507
Sulte, Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
T . 63 1049365 Not Applicable
ap_ Country . zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- : - Fes Required.. . __ __ |
oy é"g ¥+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ,_.l.t:“ ;-?; *w - Name
E J ,-MM A , ¥ Street Address (P.O. Box Number is Not Acceptable)
+ 6271 OGDEN ROAD d :
"JACKSONWVILLE FL 32218
City FL | ZpCode
8. The above named entity submits this statement for the purpose -of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of regiSteréd agent. .
Z&é—p\.& g O, IX
SUGNATURE: : . / - 3
: " " Signature, typed or primtad name of registered agant and titls if applicabla. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - . )
; §. Eiection Campaign Fi
After May 1, 2003’ Fee will be $550.00 Trjzt IFund Can]'nIr?br:JticlJnnancmg d fdsd.e%?ohilzzss °
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ petete TITLE [J Change [ Addition g
NAME DEWBERRY, CHARLES NAME =}
stReeT poress | 1805 DAY AVE STAEET ADDRESS 3
arv-st-zp | BAY MINETTE AL 36507 CITY-ST-2P 2
o
TILE VC [ Celeta TITLE [ Change ] Addition 5
NAME DEWBERRY, DEWAYNE NAME
STREET ADDRESS | 209 E OTH ST. o B .. [ STREETADDRESS | —_
CITY-ST-2IP BAY MINETTE AL 36507 CITY-8T-21P
TITLE D o ] Delete TITLE [ Change  [] Addition
NAME DEWBERRY, EM. NAME
STREET ADDRESS | 1805 DAY AVE STREET ADDRESS
oarv-st-2¢ | BAY MINETTE AL 36507 CITY-§7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ; CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP ’
TLE [ pelste TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF,

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered 10 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 wﬁs, with all ather like empowered. - \
2 Lt 14 £ e 11 1 2T rm ey ’ ) T
SIGNATURE: ATV OE DR EE /Mé""’- BB 23 25(527 2852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[HXCTOFI Date Daytime Phona #

7 l



