2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 765030

1. Entity Name

MARTIN BAYOU MANAGEMENT CORPORATION

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90019 010 ****61 .25

Mailing Address
4620 N, LAKEWOOD

Principal Place of Business

4820 N. LAKEWOOD DR,
PANAMA CITY FL 32404

us us

OR

PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

EVMEERIRTTIRTOC

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ m-m 16470 Not Applicable
Zi t 2Zi Count iti
P Country P ourtry 5. Centificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e g i e e John H. Donlon
R T e e e T e — — —_—— —
MITH, MICHAEL D Street Address (P.O. Box Number is'Not"AcCeptabie) =™ -~ - - -
SMITH, 1 Fairland Ave -
842 MILES DRIVE
CALLAWAY FL 32404
City . FL Zip Code
Panama City 32401
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
John H. Donlon CD % % YA
SIGNATURE
Signaturs, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
!
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to X
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
Il

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TIILE [¥1] X Delete TITLE CcD B change [ Addition

NAME SMITH, MICHAEL D NAME John H Donlon

streeT anoress | 842 MILES DRIVE strecTaooress | 1304 Fairland Ave

orv-s1-2p | CALLAWAY FL 32404 cv-st-zp | Panama City, FL 32401

TITLE VD 3 nelete TITLE vD & change [ Addition

NAME DESIENG, CARL NAME Robert J. Long Jr.

sTReeT anoress | 4920 BERNEY AVE SREETADRESS | 2500 West 9th Street

CITY-ST-2P PARKER FL 32404 CITY-ST-2P Panama Ci ty, FL 32401

TLE SD [ Delete TILE [ Change [ Addition
e "FRADETTE-RAYMOND_ . ___ =~ . NAME

sTreer anoeess | 620 ARROW ST " [ sthect anoaess . L

CiTY-§T-2IP PARKER FL 32404 CITY-5T-2IP

TITLE TD [ Delete TITLE [ Change [ Addition

NAME WISNESKI, EDWARD NAME

streer AooRess | 4627 MEADOW ST STREET ADDRESS

CITY-ST-2P PARKER FL 32404 CITY-ST-ZIP

TNLE ) Delete TILE D Change [ Addition

NAME CHAHETTE, RUDOLPH NAME Bao Vo Nguyen

sreeT anoress | 622 GEORGIA AVE SRETADDRESS | 916 Fast Ave

©eny-sT-2IP CALLAWAY FL 32404 GITY-5T-2P s

TITLE D [ petete TITLE [ Change [ Addition

NAME JOHN, E. THOMAS JR NAME

streeT anoRess | 2908 HARRISON AVE, APT G STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITy-§T-2IP

12. | 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
indicated on this report or supplementa! 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 carporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith
SIGNATURE: ___SIG 1%3

all gther like empowered.

'LPAun-xa\yuu dED

[P0 FSD-THE- 4T

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

LT

CR2E037 {10/00)



