2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
poc V16636 Jan 18, 2000 8:00 am
BAYOU ENTERPRISES INC. Secretary of State
01-18-2000 90108 031 ***150.00
Principal Place of Business Mailing Address
1181 E. JOHN SIMS PKWY 1181 E. JOHN SIMS PKWY
MNICEVILLE FL 32578 NICEVILLE FL 32578-2752
Us us . OVvVvUvoOoseV
F T s IR AR IRARIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City&Stale e i | Lty B State e~ 2 a|=f. FElNumber--. o Applied For - -
- T i 59-3109435 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT! STEPHEN W. Street Address (F.O. Box Number is Not Acceptable)
1181 E. JOHN SIMS PKWY
NICEVILLE FL 32578
' City FL [ Zrcose -

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.

SIGNATURE
Signahure, typed or printad name of registered agant and tille it applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE
e s oot " | attor MAY 1,000 Feo wi be Sss0 | 1O ElEton CamsonFrercing - $5.00 way 5o
i ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Deparfment of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e [ Change [ Addition
NAME KENT, STEPHEN W. NAME
streer ADDRESS | 1981 E. JOHN SIMS PKWY STREET ADDRESS
CITY-S7-21P NICEVILLE FL CITY-ST-ZiP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS™]" Foev 7= w8 smw—rvirmon LTl Lpmmen s meeme e =2l < s B REETADDRESS™T S < T ST T P #Tn e T e
CITY-ST-21P CITY-ST-Z7IP
TILE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-87-20P
TITLE [ Delete TITLE [J change [ Addition
NAME ‘ NAME )
STREET ADDRESS : STREET ADDRESS
CITY-8T-27P ’ CITY-ST-71P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze - | . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 eflect as if made under oath; that | am an officer or director
of thé corparation or the receiver or trustee 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 attachment with an address, with all cther like empowered,

SIGNATURE: _= - 2T AVIRED T e plon, wttapt— Fes /7 /00

SNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR . Date Daytime Phons # E
- Lo GF R (0FD

[rrrree

[ l7-RO T



