<7

o

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

BAY LANDS INC OF PANAMA CITY

222293

Principal Place of Business
808 HARMON AVE.

P.O. BOX 107
PANAMA CITY

FL 32402

Mailing Address
808 HARMON AVE,

P.O. BOX 107
PANAMA CITY FL 32402 "

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

(09-12-2001 90157 018 ***550.00

VRSN BRRAD R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
] 59-6058441 Mot Applicable
Zip Country Zip Country " —_ . $8.75 Additionai
- - - . o - PR ::_:F___\-”” _5' Qe_rllile:a_.t_e-?igt_ag_s_g_emrgc_l_b - D -~=-Feaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCQUAG GE, WM. DUNCAN Street Address (P.O. Box Number is Not Acceptable)
403 HWY. 226}
PANAMA CITY FL 32402 ‘

¥

b City “FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its regfste[ed office or registered agent, or both, in the State of Florida.
1Y

SIGNATURE

Signature, typed or printed name of registared agant and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O pelete TITLE O Change [ Addition
NAME MCQUAGGE,MARJORIE D NAME
sTReeT ancress | 08 HARMON AVE., STREET ADDRESS
CITY-87-2P PANAMA CITY FL CITY-ST-2IP
TITLE p [ Delete TITLE [ change [ Addition
NAME MCQUAGGE, WM.DUNCAN NAME
STREET ADDRESS | 403 HWY, 2297 STREET ADDRESS
cITY-8T-2IP PANAMA CITY CITY-ST-2IP
FME s o sy = s —~ - - e o [loekte, JJME ~ e {J Change [ Addition
NAME NAME - .m0 e =T
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITy-S1-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inform

indicated

of the corporation or the #

changed,

SIGNAT

on this report ar &

©r on an attg

URE;

ith this filing does not qualjfy for the exg
ft is true and accurate ng

£ Eport as &

ption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
at my sigfiglure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

34 2¢

St 2ol (F)

Date

Daytime Phane #

YA IV

v

CR2E034 (5/01)



