2001 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT # N97000003214 Feb 13, 2001 8:00 am
I+ Enty Name s Secretary of State
BAY DEFENSE ALLIANCE CORPORATION 03132001 90483 048 ****61 25
Principal Place of Business Mailing Address
3000 S HWY 77 3000 S HWY 77
LYNN HAVEN FL 32444 —- LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicable
2o Country Zip Qountry 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
DANTZLER. L N Strest Address (P.0. Box Number is Not Acceptable)
¢l
| _so0sHWY7T7T , o i - . .
TLYNN HAVENFL- 32444 — — -~ ——— 7 77 I - - e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to S
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State '
i
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 . =
e PD O Defete e O Changs  (J Addition | 8
NAME DANTZLER, L N NAME Z
STREET ADDRESS | 3000 S HWY 77 STREET ADDRESS 5
CITY-ST-7IP LYNN HAVEN FL 32444 CITy-S1-2IP @
&
TILE D 3 Celete TILE v / o ﬂ'Change O ddition 5
NAMEE SMITHWICK, JERRY NAME Smitttwicie, TerzaY
STREET ADDRESS | 3000 S HWY 77 STREETADDRESS | e d &, -2 =
CITY-S7-2IP PANAMA CITY FL 32444 CITY-ST-21P %”‘7"‘4' o, _}_,,/’ Fi B2v9Yo |l
TITLE D 0 oetete TITLE Clchange [ Addition
NAME NEUBAUER, TOM NAME .
STREET ADDRESS | 740 SOUTH TYNDALL PARKWAY STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32404 CITY-57-ZIP
TNLE O Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1IMLE [ pelete TILE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2/P CITY-ST-2IP ]
Tne O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

emantal report is trus 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 recliver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i address, with all ojheTyike empowered.

indicated on this report of s

changed, or on an atlachment

SIGNATURE:

SIGNATURE AND 'n'fED OR PRINTED NAME OF SIGRING.F

ER UR DIRECTOR

Date Daytime Phone #




