FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # | 99000007003 Secretary of State

1. Entity Name
ok e ok ok
BAY COUNTY ENTERPRISES, L.L.C. 05-22-2002 20200 005 ***50.00
\

Principal Place of Business Mailing Address
520 COMMERCE DR. P.O. BOX 27879
PANAMA CITY FL 32408 PANAMA CITY FL 32411-767% 9 6 5 4 9 6

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State o e._ ). Citygstae . me e e | FEI Number. . . —— Applied For

TTToes T 53-3603701 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired In| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NANCY HUSSELL AMIS Street Address {P.O. Box Number is Not Acceptable)

520 COMMERCE DR.

PANAMA CITY FL 32408
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE i . i : - .
Signature, typad or printed narme of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ' .
9. MANAGING MEMBERS /MANAGERS ' 10. : : ADDITIONS/ CHANGES -
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME B. JEFFERSON RUSSELL NAME
STREETADORESS | P.0. BOX 27879 STREET ADDAESS
cv-s1-2 PANAMA CITY FL 32411-7879 eimy-S1-2p
TITLE MGRM ] Delete TITLE [J change  [] Acdition
NAME MELISSA GUEST RUSSELL HAME
STREETADDRESS | P.0). BOX 27879 STREET ADDRESS
OTYSTZP- | PANAMA CITY FL 32411-7879 - -~~~ — == QOVCSIoP | - = -0 © - -
TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME NANCY RUSSELL AMIS NAME
STREETADDRESS | P 0. BOX 27879 STREET ADDRESS
GTv-STZP | PANAMA CITY FL 32411-7879 an-s-2¢
TITLE MGRM : O Delete THLE [ Change [ Addition
NAME R. WILLIAMS AMIS NAME
STREETADORESS | P.0. BOX 27879 STREET ADDRESS
GT-ST-2° | PANAMA CITY FL 32411-7879 cm-st-2¢
TITLE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P : v
TITLE [ velete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-Zip

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Kaie s umbn, e (10Y07-7850

SIGNATURE:

SIGNATURE AN

OREZED REPRESENTATIVE Daytime Phone #




