2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 10,2003 8:00 am
e

DOCUMENT # 412179 cretary of State
1. Entity Name 09-10-2003 90066 021 ***550.00
ALBAY, INC
Principal Place of Business Mailing Address
2612 W 15TH ST 2612 W 15TH ST
PO BOX 1627 B PO BOX 1627
i—— e — (MR WA AR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-207 1692 Not Applicable
Zip Country Zip Country 5. Certificate %us Desired 0 g‘g.'g?q lﬂ?ﬁ;ﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
R " = - = == = ~| Name —~-- - -
Evelyn V. Bookout

SMlTH’ CHARLES S. Street Address (P.O. Box Number is Not Acceptable)

2612 WEST 15TH STREET 318 S, Bonita Ave.

PANAMA CITY FL 32407

City FL Zip Code
ya Panama City 32401

8. The above named entity submits this statement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o%tered ag% g . ( / W .
SIGNATURE dec< 3

Swgnatura yped or printed namd.£t registered agengﬁd title if appllcabla {NCTE: Registerad Agen‘{ signatura reguired when reinstating) DATE
FILE NOW!!l! FEE IS $550.00 ) I .
t 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE PD X Delete TILE PD (3% Change . [ Addition
NAME SMITH,CHARLES S. NAME Evelyn V. Bookout
sTReeT acoress | 2612 WEST 15TH STREET steeraporess | 318 S, Bonita Ave.
crv-st-ze | PANAMA CITY FL CITY-ST-2P Panama City, FL 32401
TITLE S [X Delete TME S [X Change [ Addition
NAME LINDSEY, NANCY NAME Brﬁnd a ROng};
sTREET AZDRESS | 1020 VENETIAN WAY streeracoress | PLO. Box
CITY-81-2IP PANAMA CITY FL CIvy-ST-21IP Panama City, FI, 32402
TITLE (3 celete TITLE [Jchange [ Addition
NAME .. - e L [P .- NAME R - . - JE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIFY-ST-21P
TITLE O oelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Detste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recegiver or trustes e wered {0 execute this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmght with an addr.

SIGNATURE:

SIGNATURE AND TYPléD OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ¥ Dae Daytima Phone #

uRsfD YMms

CR2EQ34 (4/03)



