- FILED

Mar 25, 2004 8:00 am
2004 FOR B RO T C O ORATION Secretary of State

03-25-2004 90040 027 ***158.75

DOCUMENT # 010027

1. Entity Name
BAY COUNTY LAND AND ABSTRACT CO.

Principal Place of Business Mailing Address 9 0 1
1007 E BUSINESS HWY 98 2075 CENTRE PCINTE BLVD 4 38 7 4 i
PANAMA CITY, FL 32401 TALLAHASSEE, FL 32308 US
RS s L0 0 0O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For !
59-0157330 Not Applicable
4p Country Zp Country 5. Certficate of Status Desired [}/ ?g'zgqlﬁﬁéﬁor‘al
6. Name and Address of Current Registerad Agant 7. Name and Addreas of New Registerad Agent
Name
LA JOIE, JOHNT
2075 CENTRE POINTE BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pninted name of registered agent and ttie if applicable. {NOTE: Registered Ageni signature requred when renstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE v [ Delete TIME Tichange [ Addition
RAME CRISP,DONALD R NAME
STREETADDRESS | 1001 E BUSINESS HWY 98 STREET ADDRESS
CITY-S8T-2P PANAMA CITY, FL 32401 CITY-ST-2P
T PD 7 Delete TILE Cchange [ Additian
NAME CONWAY, MICHAEL W NAME
STREETADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
CiTY-ST-27 TALLAHASSEE, FL 32308 CITY-5T-2P
TMLE ST 7 Delete TME JChange (O Addition
NAME HANSLI, ALFRED J NAME
STREETADDAESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32308 CITY-ST. 2P
TME O Delete TALE [ change [ Agdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2P
TIME [ Detete TILE . TJcthange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-7P
TITLE [ Delete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P , CITY-57-2P

12. | hereby cenify that the infopfyation supplie with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information i
indicated on this repart er fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the rg & ermpowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attach, ress, with all other like empowered. s
SIGNATURE: A mfod ($50) %oa-Wol|
Dhte Daytime Phone # H

o |




