2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68853 Apr 17,2000 8:00 am

1. Entity Name

BAMA BOYS RESORTS, INC. ecretary of State

04-17-2000 90016 036 ***150.00

Principal Place of Business Mailing Address
790 SANTA ROSA BLYD PQ. BOX 118
220 W GARDEN STREET TRUSSVILLE AL 351730118 .
PENSACOLA FL 32501 us 934019
Us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 163 Applied For
59—29 22 Not Applicable
Fd Count] j Count iti
® ountry Zp ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme : S
SPRADLING, C. GAITHER .
: Street Address (P.O. Box Number is Not Acceptable)
C/0 MR J LOFTON WESTMORELAND
220 W GARDEN STREET
PENSACOLA FL 32501 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registered agent and 1itle f applicable. (NOTE: Repistered Agent signature raquired when rsinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. EiectionC Fi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .ETE;I;SE“ da(r:n ; Tr?t: nancing O $5.00 may Bo
o ution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P O Deiete TITLE O] Change [ Addition
NAME SPRADLING, C GAITHER NAME
stReeT Anchess | 220 W GARDEN STREET STREET ADDRESS
CITY -81-21P PENSACOLA FL CITY -5T-21P
mE [ Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE, | e e ] O pelete  _ TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-57-2IP
TITLE [ pelete TIME O cCnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S7-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. ) further certify that the information
indicatec on this report or supplemental 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 directer
of the corporation or the receiver, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an atiachmenj 'ihET ke empowerad,
~ dfe]ee (205) L55-47¢c0

SIGNATURE: _ &= 7

g " :
SIGNATURE AND JYPED OR PRINTED NAME O, IGN_ING CFFICER OR DIRECTOR - / Date Dayumea Phone #
L4 . b Ay = salge
3 . Py S e

CR2E034 (9/99)



