2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 16698

1. Entily Name

MILL BAYOU DEVELOPMENT COMPANY, INC.

Principal Piage of Business

715 BUENA VISTA BLVD
PANAMA CITY FL 32401

Mailing Address

PO BOX 2523
PANAMA CITY FL 32402-2523
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2000 8:00 am

I

il

ecretary of

State

04-13-2000 90084 005 ***150.00

[

|

T

Suite, Apt. #, etc. Suite, Apt. #, etc. L) DO NCOT WRITE IN THIS SPACE
City & State " City & State ™ 4. FEI Number Applied For
59-2970125 Not Applicable
' Country dp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOE F. Street Address (P.O. Box Number is Not Acceptable)
1200 WEST BEACH DRiVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flaorida.
SIGNATURE
Signature. typsd or printed name of registered agsnt and litle I appliceble (NCTE: Registsred Agent signature required when reinstating) DATE
. L L . m
9, $h)|(sﬁ<|:£rporau9n_ rI: enllg;l?:: t? Simffy d\ts Intangible at Fl;i:d?\!:m FFEE ISII$;:(;50500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elscts to do so. er » 2000 Fee wi - Trust Fund Contribution. 3 Added 1o Fees

a

(See criteria on back)

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TLE VD O selete TITLE STL KBhange [ Addition
HAME LEWIS, ELEANOR W. NAME MoaRE MAreyL,,

STREET ADDRESS | 715 BUENA VISTA BLVD. SRETAONRESS | 1 2 0 0 AL [BEEACH DR

on-s-2 | PANAMA CITY FL 32401 uy-57-2P AP Ama Cely f£l3200/

TImLE PD ' [ Gelete TITLE ‘ 7 O Change [ Addition
NAME MOORE, JOE F. KAME

STREET ADDRESS | —1200-WEST BEACH DRIVE o STREET ADDRESS .

CITY-S7-2iP PANAMA CITY FL 32401 CITY-5T-2IP

TITLE TASD O Delete THILE [Jchange ] Acdition
NAME MOORE, NANCY L. HAME

STREET ADDRESS | 1200 W BEACH DR STREET ADDRESS

CITY-ST-2IP PANAMA C'TY FL 32401 CITY-ST-2IF

TITLE S Delele TITLE [ change [ Addition
NAME CASTRIOTTA, GERI NAME

STREET ADDRESS | 704 REDBIRD LANE _ STREET ADDRESS

CITY-5T- 21 LYNN HAVEN FL 32444 ' - Ronv-srae 1

TITLE ’ . [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 11 or Block 12 if
changed, or on an attachment.with an address, with alt other like empowered.

SIGNATURE:

LD 208 DY

Daytima Phona #

CR2E034 {9/99)}



