2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19598 o Feb 22, 2001 8:00 am -
1. Entity N
iy Nare Secretary of State
BAY COUNTY AMATEUH BASEBALL. |NC 02-22-2001 90132 Q08 ****5] 25
Principal Place of Business Mailing Address
% WILLIAM WAYNE BOYD % WILLIAM WAYNE BOYD
327 LIDDON PLACE 327 LIDDON PLACE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
= _— = IR T R
| Suite Apt et e e T RIS AR BT - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, WILLIAM WAYNE Street Address (P.O. Box Number is Not Acceptable)
£}
.. 327 LIDDON PLACE
e /NN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_— y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Celete TILE Ochange [ Addition | S
NAME BOYD, WILLIAM WAYNE NAME S
sTReeT ADDRESS | 327 LIDDON PLACE STREET ADDRESS 5
CITY-ST-2IP LYNN HAVEN FL CITY-$1-2P a2
o
TINLE P 3 Delete TILE : Jchange [ Addition 5
NAME COMMANDER, CHARLES W. NAME
STREET ADDRESS | 1300 EAST EIGHTH STREET STREET ADDAESS
ciTy-ST-2P LYNN HAVEN FL 32444 LTy-S1-2p
TITLE D O Delete TILE [ Change [ Addition
NAME LONG, JAMES T., JR. NAME
STREETADDRESS § 5337 LANCE STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 CITY-ST-21P
me . | D ) O Delete TITLE ClChange [ Addition
NAME TERRELL, GARRY ST R e e B aitaie e N . _
sTREET ADORESS | 505 PALERMO ROAD STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32405 CITY-ST-2IP
TINLE D O Delete TILE [ change [ Addition
NAME | MORRIS, BILLY R ’ NAME
sTreeT acDRess | 1512 GEQRGIA AVE STHEET ADDRESS
CiTY-ST-2IP LYNN HAVEN FL - o e o | ooimyesTze )
LE SHCR Cloetets * " e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thefedemption stated in Seclion 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee emppwered 1o execute thi uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach h an addregs, With all other likefgmyowered.
M1 . iy iy ,"
SIGNATURE: AU LAAN-D Feb. 20, 2001 850-265-4309
SIRENATURE AND TYPED NOR PRINTEDBAME OF SIGHNING OFFICHR OR BIRECTOR Data Davtima Phone #




