2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N30015

THE BAY COUNTY BAR ASSOCIATION, INC.

Principal Place of Business

C/0 SECRETARY/TREASURER
P. 0. BOX 6%

PANAMA CITY FL 32402

us

Mailing Address

C/O SECRETARY/TREASURER
P. 0. BOX 6%

PANAMA CITY FL 32402

us

2. Principal Place of Business

3. Mailing Address

ALAR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

G e T, T

GAY, SHONNA YOUNG

R i

City & State Clty & State 4. FEI Number Applied For
59‘2958005 Not Applicable
Zi Countr Zi Count iti
P Y P atd 5. Certificate of Status Desired m $8.75 Aaditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 2
T o et AL = T e - Name_= ..— === ==

Street Address (P.Q. Box Number is Not Acceptable)

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

229 MCKINZIE AVENUE
PANAMA CITY FL 32401
: b 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.
;
SLGNATUHE
. Slgnalura typed ar pnnlad nams 0! reg\slarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
. e
9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFIGEAS AND DIRECTORS IN 10

TITLE SiU ’ 1 peiate TITLE Change [ Addition
NAME GAY, SHONNA Y NAME S '( é QK

sweeet anoeess (229 MCKINZIE AVENUE STREET ADDRESS 4 e kM t-&-b ﬂrv-(«

crv-sT-ze  |PANAMA CITY FL 32401 CITY-ST-ZIP CJL_V EL 3 %9

TITLE PO [ pelete TITLE IIChange [ Addition
wie  [MCINTOSH, KELLY e le Mc.ln:\-osla

srreer aooress (315 E 4TH ST STREET ADDRESS [ 3 4 =

arv-st-ze - |PANAMA CITY FL OITY-ST-2PP pn . ! () !3 y g: L

TILE VPl [ pel TLE Chan [ Addition
e . |SYFRETT, KIMBERLY-J mmrsm -~ mmme | s - E el ._‘ .J S -, e RO DM
sreer aooress |757 JENKS AVENUE STREET ADRESS | = ¢ TM

orv-st-ze |PANAMA CITY FL 32401 CITY-S7-2IP p‘ Mo L\‘ P‘L 3 244/

TME_ U Delete TITLE [ Change [ Addition
NAME BOYD, CECILIA R R NAME K/\?,_a. Mave PL

stheet appress |833 HARRISON AVENUE STREET ADDRESS ""“-j e

orv-st-ze - (PANAMA CITY FL 32401 OITY-ST-21P p ansma Lo nﬂy £ 34

THLE Y - O pelete TILE sTr D Kl Change [ Addition
NAVE BURKE, MIKE i v mike Bor lne

streer anoress |221 MCKINZIE AVENU STREET ADDRESS y_o_“_z, €

cv-sr.ze |PANAMA CITY FL 32401 - 1‘7" e i = L 3240]

TITLE U [ Delete TITLE [ change ] Addition
NAME SYFRETT, CLAYTON NAME

seer anoress |311 MAGNOLIA AVENUE STREET ADORESS M J %

orv-st-2r  |PANAMA CITY FL 32401 CITY-5T-2IP Mﬂ. (AL F- L 2 24

SIGNATURE:

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustg,

changed, or on an attachrpent with an ith all other like empowered.
‘ .

3
D fprehac] S: Buce\ STD  Ylsufor 1o

does not qualify for the exemption stated in Section 119.07(3)(i). Florida §tatutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that
mpowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or 8lock 111

1 am an officer or director

30

SIGNATURE“'@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFk

Date Daynme Phone #

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90150 001 ****61 .25
05-20-2002 90150 002 ****%8 75

CR2EQ37 (9/01)




