2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # H93962
1. Entity Name

BAYOU BOOK COMPANY

ecretary of State

04-24-2003 90257 021 ***150.00

Mailing Address
% CHESSER. MICHAEL, D.

Principal Place of Business
% GHESSER. MICHAEL. D.
1118 JOHN SIMS PKWY 1118 JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
us us

UEAERIBRRRARERAR D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
N m Naot Applicable
Zi Countr Zi Count JI=Z033915 it
P Y P ¥ 5. Certificate of Status Desired O 38-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ’ DI el [ -1, TR S SRS G e s = o

c— LN

CHESSER, D. MICHAEL ;
1118 JOHN SIMMS PKWY" -
NICEVILLE FL 32578

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

City

Zip Code

FL

8. The above na‘med entlty submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: he qblwgatlons of registered agent.

S!@NATQ??E

Sibnalure, typed or printed name of registered agent and tits it applicable

{NOTE: Registerad Agent signature required when reinstating)

_

DATE

%

<27 T FILE NOWN! FEE IS $150.00
v After May 1, 2003 Fee will be $550.00
Make Check Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. : # OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE PD & Change [ Addition
NAME CHESSER, CAFIOLYN A NAME Chesser Carolyn
STREET ADDRESS | 122 BAYOU DR. STREET ADDRESS 1118 John Sims Parkway East
CITY-ST-2IP NICEVILLE FL CITY-5T-2IP Niceville s FL 32578
TITLE [ Delste TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Y
TITLE [ Delete TITLE [JChange ] Addition
NAME K I — e e e R e e .
STREET ADDRESS | e } R B i o
CITY-5T-218 CITY-ST-7IP
TITLE [ Delete TIMLE [] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
CTTE O pelste TTLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2Ip CITy-ST-2IP
TIMLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with ali other like empowered.

SIGNATURE:

%’E’z@l‘?/(amlv M Ch%gon\ .

4-/2:/0 3 $So-678-;593

SIGNATURE ANDTYPED OR PRIF#D NAME QF SIGNING OFFICER OR WRECTOH

Date” Daytime Phone #

|

CR2E034 (10/02)



