2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555775 Feb 09, 2000 8:00 am
EAST BAY PROPERTIES, INC. Secretary of State
02-09-2000 90046 023 ***150.00
Principal Place of Business Mailing Address
2738 BEACON CT 316 S. BAYLEN STREET
NAVARRE FL 32566 250
us PENSACOLA FL 32501-5990
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Stale . . : 4. FEI Number Applied For
e S e e VSRR . | FENemoer 59040791 - . - e
Zip Country Zip : Country 5. Certificate of Status Desired a $8'75 P_«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAV]S, BEN L JR Street Address (P.O. Box Number is Not Acceptable)
2738 BEACON CT
NAVARRE FL 32566
' City FL | Zpcoce
8. The above r]e'arq‘e‘d,en_tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .2t = "
Sigr'-atm:e. typeq_ ?r ?rimasj P:ma q.l,rggislarad agent and title if appicanle. {NOTE: Registerec Agant signature required when reinstating) DATE
9. This carporation is eligible 16 satisfy its Intangible FILE NOW!! FEE IS $150.00 Eloct; o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10-. Trﬁ:: ngn%a&p::fguﬁr:nmng O fgj.eocHOL:’?ésB °
(See criteria on back) ...+ 2 U Make Check Payable to Department of State
11, A . OFFICERS AND DIRECTCRS T12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE [1 I [ Delete TILE Cchange [T
NAME HUBBIRD, NORMA GILMORE NAME
STREET AnDRESs | 9021 WESTSIDE DRIVE STREET ADDRESS
CITY-5T-7iP PENSACOLA FL CITY-5T-21°
TTLE V D Delete TTLE I——-| Change E s
NAME WEST, BILLY JOE NAME
streer poRess | 1640 AMANDA LANE _ | sREET ADDRESS : A _
orvist-ze | CANTONMENT FL 32533 7} ory-st-zE -
TITLE ST [ Delete TIRE [JChange [
NAME BUTLER, DAVID R. NAME
sTReeT anoress | 5518 CRESTWOOD DR STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37904 GITY-§T-2IP
TinLe P o O Delete e ClChange [
NAME DAVIS, BEN L., JR. HAME
streeT aoDRess | 2738 BEACON CT STREET ADDRESS
CiTY-§T-2IP NAVARRE FL 32566 CITY-ST-ZIP
TITLE PD [ Delete TITLE Ochange [
NAME PEADEN, JEAN NAME
syreer noress | 8696 SCENIC HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-2IP
TiTLE D O delete TITLE Ol cChange (2
NAME HOLLINGSWORTH, WALTER NAME
svrerT anoress | 119 MELANIE LANE STREET ADDRESS
CITY-ST-2IP DAPHNE AL CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further ceriify that ™=z’ "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or -+

of the corporation o the receiver gy lrustee empowered Jo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attachment yfthjan address, with al Q empowered.
L—é’zgf)udjt% ::} Do

SIGNATURE: 3, ___

{ P AL T AR "N eV
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI7ECfDH

o o b} — o
134t £ {larir s Se.



