2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # N97000003214

1. Entity Name

BAY DEFENSE ALLIANCE CORPORATICON

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91220 050 ****6] .25

Principal Place of Business Mailing Address

000 5 HWY 77 3000 S HWY 77

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt.'#. etc. Suite, Apt. #, etc. _ '4_ DO NOT WRITE IN THIS SPACE

Beco s HwY 17, SuTE A | Fooe S Hwy 77, Svins
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zp Country $8.75 additional

8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR - - Name- - o~ - —— —_— - —
DANTZLER, L N Street Address (P.O. Box Number is Not Acceptage)
3000 S HWY 77 Zoo6 S, HwY 77, Suinz A,
LYNN HAVEN FL 32444

City

FL Zip Code

8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

4/0/02—

Signature, typad:r prinled}ame of registered agent andiitle if applicakla. {NQTE: Registerad Agent signature required when reinstating) pafe

3 9. Election Campaign Financing .00 B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?ciied tohg?;s ° Department ofvState
10. OFFICERS AND BIRECTORS e 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 2 telete TITLE [A Change [ Addition
NAME DANTZLER, L N  name
STREET ADDRESS |3000 S HWY 77 B saceraooress | Boco S HwY 7'7, soiTE A
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-57-2IP
TTLE Vo . , O Delete H e [ change [ Addition
NAME SMITHWICK, JERRY d| e
sTREET ADDRESS (401 E 24TH STREET STREET ADDRESS
omv-st-ze |PANAMA CITY FL 32404 OITY-5T-2P
TITLE D ’ T ) " O Delete TILE - O Change [ Addition
NAME NEUBAUER, TOM NAME
sTaeeT anoress | 740 SOUTH TYNDALL PARKWAY }| STReET ADDRESS
CITY-ST-2iP PANAMA CITY FL 32404 CITY-51-71P
TITLE . : 1 Delete TITLE [ change [ Addition
NAME . 1 namc
STREET ADDRESS o | stReer anDRss
CITY-5T-7P - CITY-ST-ZIP
TILE [ pelats TITLE [0 change ] Addition
NAME . NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete  TITLE O change [ Addition
NAME | HaME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P g GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 recei
changed., or on an attachmen

SIGNATURE:

truslee empower
ddress, with/

VWA RED

er like empow

GO exocute this repo‘rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF ﬂun&i OFFICER OR DIRECTOR

I/m/ 62— £50-769-5D52—

Dale Cayiime Phone #

:

CR2E037 (9/01)




