2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42280 Feb 05, 2002 8:00 am
- Endy ame Secretary of State

BAY COUNTY SMALL BUSINESS INCUBATOR, INC. 02052002 9002 047 ***%6] 25
Principal Place of Business Mailing Address
2500 MINNESOQTA AVE. 2500 MINNESOTA AVE.
LYNN HAYEN Fi 32444 LYNN HAVEN FL 32444
us us
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59'3073391 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired (I} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABER LEWIS E N - - Street Address (P.O. Box.Number is Not Acceptable)
, .
2500 MINNESOTA AVENUE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or prinlag nams o registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
I
; - _ 9. Election Campaign Financing $5 00 Mav B Make Check Payable to
. [: B ay Be
FILE N.ow' FEE IS ‘“,61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
. . .
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P ] Delete TMLE (1 Change [ Addition
NAME HAMM, JACK NAME .
staeet anoress (11 PANAMA CITY MARINA STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL CITY-§T-21P
THE D - O Delete TITLE O] change [ Adition
NAME CLEMONS, GIRARD, JR. NAME
STREET ADRESS |438 COVE BLVD. STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST-2IP
TITLE VP O Deleta TITLE O Change [ Addition
NAME _.|BABER, LEWIS E NAME
STREET ADDRESS 12500 MINNESOTA AVE STREET ADDRESS R
CITY-ST-21P LYNN HAVEN FL 32444 CITY-ST-21F
LTILE DT 1 Delete TITLE O change  [J Addition
| Fwame JINKS, RUSSELL NAME
" sireeT a0bAESS |509 HARRISON AVE SUITE 208 . STREET ADDRESS
- CITY-ST-2IP PANAMA CITY FL . o CITY-ST-2IP
TITLE ] [ Délete TLE [JcChange [ Addition
NAME DAMIS, DOUG NAME
stREET ADDRESS | 2600 MINNESOTA AVE. STREET ADDRESS
crv-s1-2P  ILYNN HAVEN FL 32444 CITY-ST-ZP -
TITLE D O Delee WTLE [J Chamge (] Addition
NAME DARRAH, JOHN | T
sTReeT ApDRESS |227 HARRISON AVENUE STREET ADDRESS
GITY-ST-7IP PANAMA CITY FL CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the setBMver or trustee empowered 10 execute this report as required by Chapler 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other like empowerad.
:ﬂr"nrrw— ~Doug|Davisss -271-
o rnedg BT Secretary 1/15/02  850-271-1108

SIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E037 (9/01)



