FILED
Mar 16 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BAY BANK & TRUST CO.

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Businoss

500 HARRISON AVE

Mailing Addross
509 HARRISON AVE

L

PANAMA CITY FL 32400-9621 PANAMA CITY FL 32401-9621

DC NOT WRITE IN THIS SPACE

SIGNATURE

Robert W. Byrne - VP/General Counsel
509 Harrison Ave.
Panama City, FL 32401

3. Date incorporated or Qualified
2. Principal Place of Businoss - Za. Mailing Addross 4. FE! Number Applied For

2t I 25] Sg“mm Not Applicable

Suite, ApL. #. elC. _ Suite. Apt#. etc. N $8.75 Additional
P 27] B. Certificate of Status Desired KII Fee Required

City & State __ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] e 8] Trust Fund Contribution Added to Fees

2Zip Gountry A L Country B. This corporalion owos or has paid the current year Intangible
’;;[ 28] 20| m Parsonal Proparty Tax due June 30. Yes []No

9. Name and Addrese of _C_q.rranl Raglslo_rgd Agent 10. Name end Address of New Reglstered Agent
81| Name

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

83

B84] City

Bai Zip Code

FL

1. Pursuant to the provisions of Goctions 607.0507 and 6071506, fionda Stafltes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agont, or both, in the State of florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations o, Scction 607.0505, Florida Stalutes.

CR2E034 (10/97)

Bignature, fypoct o ponted name of regeterod ageal and tnic f appdwable (NOTE: Rogislared Agenl signature required when remstating) DATE
12. TOFTICEHS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vs [T DEiLETE 11TNLE [ change [ Addition
NAME HINDSMAN, JOHN 1.2 RAME
smeerapoaess | 344 MASSALINA 1.3 STREET ADDRESS
eny-st-2p PANAMA CITY FL 14 CITY-§1-21P :
TTE bP T O oeere Z1TmE [JChange  LJ Addition
HAME LEWIS, E. CLAY NI 22 NAME
smeeranoess | 202 N COVE BLVD 23 STREET ADDRESS
Eiry-ST- 2P PANAMA CITY FL ) 2 4CITY-ST-2P
LE VT o CTonere 31 THLE [Jchange ) Addition
MAME CALHOUN, MITCHELL 1. 3.2 NAME
sweeTappress | 3100 WOOD VALLEY RD 33 STREET ADORESS
CITY-5T-7P PANAMA CITY FL 34 CITY. ST- 7P
TITLE DC ] Decete 41TME [J Change | Addition
HAME PADGETT, EARL 4 2 NAME
secTanoness | 236- OCEAN WAY 43 STREET ADDRESS
CIFY-ST-21 VERQ BEACH FL 44 LITY-ST- 2P
TITLE v CADELETE SATITLE [ Change™ [] Addition
NAME HAHN, LES 5.2 NAME
smeetanoesss | 4462 BAY POINT ROAD 5.3 STREET ADDRESS
CITY-51-21P PANAMA CITY FL e 5.4 GITY-5T-ZIP
e |MEES 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-$1- 210 L N 64 CITY- 5T 2P
14, | hereby cenlify that the information supphed wilh this filing doas not gualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of tho corporation or the recever or trustoe ompowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Riock 13 if changnd, or or an attachment with an address.

SIGNATURE: /W/A‘/%%}Mltchell Calhoun ?///Qf

850 769 3333




