E EEE———— 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

654513

1. Entity Name

BAY SCHWINN CYCLERY, INC.

Secretary of State

02-19-2003 90164 031 ***150.00

Principal Place of Business
2424 WEST 23RD ST
PANAMA CITY FL 32405

us

Mailing Address
2424 WEST 23RD ST

PANAMA CITY FL 32405

us

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1982287 Net Applicable
f i t .
Zip Country Zp Country 5. Certficate of Status Desired ~ [] ~ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. SMALLEY, DALLAS W. JR
2424 W 23RD ST
PANAMA CITY FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enity submils this statement for
the ebligations of registered agent.

SIGNATURE

the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of tegisierad agent and tle if applicable

(NI

OTE: Registered Agerit signature required when reinstating) DATE

.. FILE NOWI!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

M‘a}{g‘sa@ﬂeck-ﬁayable to Florida Department of State

SIGNATURE:

10,7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp [ Delete TILE [ change [ Addition—’
" NAME SMALLEY, DALLAS W JR HAME

STREET ADDRESS | 2424 WEST 23RD ST STREET ADGRESS

CITY-ST-2IP PANAMA CITY, FL 06000 CiTY-ST-2IP

THLE S [ pelete TITLE [J Change ] Addftion

NAME SMALLEY, DEBRA C NAME

STREET ADCRESS | 2424 WEST 23RD ST STREET ADDRESS

ory-sT-2¢ | PANAMA CITY, FL 00000 CITY-5T-21p

TMLE [ Delete TITLE {J Change [ Addition

NAME - e - S - NAME - - - ~ .- - - e

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip CITY-87-2IP

TILE O perete THLE (] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TVTLE 7 pelste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2Ip

TiTLE O petete TITLE [J Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing doggs nat quality for the exemption stated in Section 179.07(3)i), Florida Statutes. | further gertify that the infermation
indicated on this repgrt or supplemental reffbrt is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or We regeiver or trustea powered to exddute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati§kh an addr| h kll other empowered.

N=QUI

RED

DNAME OF YIGNING GFFICER OR DIRECTOR

ate Daytime Phone #

:.! 19!03 RS0 185202 2

Sl | VA |

AV

CR2E034 (10/02)




