2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # N19598

1. Enlity Name

BAY COUNTY AMATEUR BASEBALL, INC.

Principal Place of Business

% WILLIAM WAYNE 80YD
327 LIDDON PLACE
LYNN HAVEN FL 32444

Mailing Address

% WILLIAM WAYNE BOYD
327 LIDDON PLAGE
LYNN HAVEN FL 32444

2, Principal Place of Business

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90056 013 **%%5] .25

ATIREARI

SO NOT WRITE IN THIS SPACE

M

- City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip . Courtry O $8.75 addiional

5. Certificate of Status Desired

Fee Requiraed

6. Name and Address of Current Registered Agent

BOYD, WILLIAM WAYNE =~
327 LIDDON PLACE
LYNN HAVEN FL 32444

7. Name and Address of New Registered Agenmt
Name
s = e=w . Tz ooe= - 1 Street Address.(P.Q: Box Number.is-Not Acceptable} e =
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATLIRE
~ Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
. 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE O Chenge [ Addition
HAME BOYD, WILLIAM WAYNE { NAME
streer anbaess | 327 LIDDON PLACE | STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL g CITY-ST-ZIP
TITLE P [ pelete { TILE [ Change [ Addition
NAME COMMANDER, CHARLES W. i NAvE
sTReET ADDRESS | 1300 EAST EIGHTH STREET STREET ADDRESS
ory-sT-zP |LYNN HAVEN FL 32444 " CITY-ST-2IP
TITLE D O Delete TME T change {1 Aadition
wame _ . |LONG, JAMES T, JR. s e B LGS .. -
sTreeT acDress 15337 LANCE STREET STREET ADDRESS ) i
orv-sT-27  IPANAMA CITY FL 32404 | ciry-st-zp
TTLE D O Delete | me Ol change [ Addition
NAME TERRELL, GARRY | NAME
sTreet ooress | 505 PALERMO ROAD | STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 { CiTY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME MORRIS, BILLY R NAME
sTReeT aposess (1512 GEORGIA AVE STREET ADDRESS
cry-st-zf [LYNN HAVEN FL CITY-ST-ZIP
TILE O elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g or-seap

12. | hereby cerify that the information supplied with this filing does not qualify for the exempli
indicated on this report or supplemental report is true and accurate and that my signatur,

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as requir ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with &l other like empQue

3-20-02 850-265-4309

eﬂ

Date Daytime Phone #

§

CR2E037 (9/01)




