2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

681463

Bay Bank § Trust Co.

Principal Place of Business

509 Harrison Ave,

Panama City, FL

Mailing Address

509 Harrison Ave.
Panama City, FL

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90070 033 ***158.75

32401-9621 32401-9621
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2055009 Not Applicable
2l Country Zip Country 5. Centificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T B ~ 7 7 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Nol Acceptable)

City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or pninted name of registered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
- 9..Thigs.corporation.is gligible-to satisly-its-Intangible —j 10. Election Campa|gn Financing $5 00 May 8e

Tax liling requirement and elects to do s0,

(See criteria on back)

X

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

TITLE Vs ] Detete TITLE 1 Crange  [J Addition
NAME Hindsman, John G. I}l NAME

STREET ADDRESS 602 Colorado Ave STREET ADDRESS

s | | ynn_Haven, FL 32444 o-s1-2p

TITLE Di:> . [ Delete TIILE * [ Change [ Addition
NAME Lewis, E. Clay IIi NAME

STREET ADDRESS 202 N. Cove Blvd STREET ADDRESS

CITY-ST-21P Panama Cltv FL ' CITY-ST-2IP

TITLE VT T - = Ooetes 0 e’ " T 7~ Ochange [ Addition
NAME Calhoun, Mitchell NAME

STREET ADDRESS 31 00 WOOd Va l le Rd STREET ADDRESS

CITY-ST- 2P Panama City, CITY-5T-2P

TITLE DC [ Delete TITLE [ Change [ Acdition
NAME Padgett, Earl NAME

STREET ADDAESS 236 Ocean Wav STREET ADDRESS

CITY-51-2IP Vero Beach, ;L CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: We/f/ G, oMLl Ca K Brrin

#” BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIﬂCE‘OR DIRECTOR

Daytma Fhone ¥

J/s/ao (§50) P49-7337

)
i

CR2E034 (999



