2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004326 Feb 02, 2000 8:00 am
- Entyame Secretary of State

BAY ADVERTISING & GRAPHICS, INC. 0022000 S00T 015 150,00
Principal Place of Business Mailing Address
2217 FRONT BEACH ROAD 8317 FRONT BEACH ROAD
P.O. BOX 9434 P.Q. BOX 9434 .
p2xai2 OITY BEACH FL 32417434 PANAMA CITY BEACH FL 32417-9434 BBBBET3A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Numger Applied Far
o 59—3417287 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3 75 Additional
: Fee Required
6 Name and Address of Current Reglsiered Agem 7. Name and Address of New Registered Agent
B = LS Name - S - . : - -
SHERMAN RICHARD M, Streat Address {P.O. Bax Number is Not Acceptable)
8317 FRONT BEACH ROAD
PANAMA COTY BEACH FL 32407
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. .
ot

CR2E034 (9/99)

SIGNATURE . 3
Signature, typad or printed nama of registered agent and title if applicdble. {NOTE. Registered Agent signature required when reinstating) ) . .- 7 ',{ DATE "
- Y o ’ -_-' . c ) - . . 1 l"
?, This corporation is eligible to satisfy its Intangible "FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 may Be
Tax filing requirement and efects o do 56, Af(er MAY 1, 2000 Fee wilf be $550.00 _— O
. g TE Trust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P TITLE Change [ Addition
O Delete K\CL\.G-.\H.'.\. M Sk_er X Chang
NAME SHERMAN, RICHARD M NAME o Col !l A Rn
STREET ADDRESS ) L{ QNY Chovn
5620 PINETREE AVE STREET ADDRESS P C P L
CiTY-ST-2IP PANAMA CITY, BEACH FL 32408 CITY-S8T-2IP (=N VYT SN M | Q ¢ N} 32 t/ﬂ %
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [dChange [ Addtion
NAME ) ) NAME ) )
STREET AGDRESS ) - Rt = Wsmemaboress | T 77T . )
oITY-§T-2P CITY-5T-7IP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fl accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the |nformat|on supplied thh 1h|s i
indicated on this report or
of the corporaiion or the fe
changed, or on an attac ‘

SIGNATURE: /! ~ 18 ~op 220 58 2

SIGNATURE AND TVPE[Q!jNTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phonia #




