. e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42280

1. Corporation Name

BAY COUNTY SMALL BUSINESS INCUBATOR, INC.

95Ubb -Y0112 - 14

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90112 014 ****61.25

Principal Place of Business

2500 MINNESOTA AVE.
LYNN HAVEN FL 32444

Mailing Address

2500 MINNESOTA AVE.
LYNN HAVEN FL 32444

OO M

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] -02/27/1991
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22 [27]  BO-3073391. . .. - [ |Net Applicabla
City & Slate City & State ] . $8.75 Additional
;;l 2_8| 5. Centifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O _ $5.00 Mmay Be
;\ IEI E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BABER, LEWIS E. 82| Street Address (P.O. Box Number s Not Acceptable)
2500 MINNESOTA AVENUE
LYNN HAVEN FL 32444 8
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502
office or registered agent, or both, in the State of I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Flarida Statutes, the a

Lewis Baber

1/5/99

bove-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad

Signature. typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agart sig

DATE

requinad whan

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TME VP [J DELETE 11TME President KChange  [] Addition
NAME HAMM, JACK 12 NAVE

steetaporess| 11 PANAMA CITY MARINA 12 STREET ADDRESS

CITY-ST. 2P PANAMA CITY FL 14 CITY-ST-ZP

TIME D [J DELETE ZATILE - [JChange [} Addition
NAME CLEMONS, GIRARD, JR. 22 NAME

sTreet anoress| 438 COVE BLVD. 23 STREET ADDRESS o }
CITY-ST. 2P PANAMA CITY FL 2. 4CITY.ST.2P - e T -

TME DP K] DELETE IATIE Vice President ClChange X Addition
NAME HORST, RICK 32 NAME Dr. Lewis E. Baber

sTreeT anoress| 2500 MINNESOTA AVE. asstreeraboress| 2500 Minnesota Avenue

CITY-ST.ZP LYNN HAVEN FL 32444 34. CITY-ST-2P Lynn Haven, FL 32444 :

TITLE DY ] DELETE 44TMLE [CChange [ Addition
NAME JINKS, RUSSELL 4 2HAME

streeT aporess| 509 HARRISON AVE SUITE 206 43 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 44 CITY-ST-2P

TME S [ DELETE 51 TIMLE CJChange  [] Addition
NAME DAVIS, DOUG 52 NAME

swreeT aooRess| 2500 MINNESOTA AVE. 53 STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 32444 54 CITY-ST-ZIP i

THLE D ] DELETE 6.1 TLE [JChange [ Addition
NAME DARRAH, JOHN 6.2 NAME

streer aporess| 227 HARRISON AVENUE 63 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurdle a
officer or director of the corporation or the receiver or trustee empowered 1o efecuts

d that my sign
this report as,

Block 12 or Block 13 if changed, or on an attachment with an address, with all othey like smpow,

SIGNATURE:

=1L

Doug. il‘)d%i-;s

URE RE

[/

ekemption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the information

shall have the samae legal effact as if made under cath; that | am an

——1/5/99.-

quired by Chapter 617, Florida Statutes; and that my name appears in

(850) 271-1108

001047y

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Dets §

Caylima Phone #



