i

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Bayou

DOCUMENT # NG OOOO3Z
de.i'nj And Fl-skfnJ C lu.L Tha.

00 GUK 23 AHI0: 24

Principal Place of Business

L17 Angel S+.

Mailing Address

L1 A(\Jc' S+

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

2. Principal Place of Business -‘-

G l" Af\qc.' S

0\ Bhgel St

Suite, Apt. #, exc)

Suite, Apt. #, egc]

DO NOT WRITE IN THIS SPACE

Zip

ity & Staje - City & State 4. FEI Number Applied For
gioun-"stﬂﬁl‘ ; n— - 6\ oun S'l'o ‘n; FL— Sq-' A0 1 g 2 q 7 Net Applicable
. Couniry Zip Countpy ” . 8.75 iti
3_2'-'_2'4_ {'a_l I'\0u_n 3.2 4,14 a own 5. Certificate of Status Desired (| I§ee Reqlﬁ"_’;jt'o"a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agant

Name S\

elby Hires

Street Address (PO. Blﬁ Number is Not Acceptable)

G171 Angel ST.

Blountsioion FL |25¢54

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.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Regslered Agent signature required when reinstating) DATE

10.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD%TIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

" OFFICERS AND DIEECTORS 1.
TITLE Pr¢5 idan'r' + ViRESTTA [ belste TITLE [ Change [ Addition
NAME <helby Hires NAME . . —
STREET ADDRESS | ¢ 4 ] ﬂn‘gel St SIREET ADDRESS EE'D%?’%%E?'%%%EGH .
P
evstee | @lountstowa, FL 32424 o St-2¢ et o e o
e Vice - President + 27 R E<iTtuee e " O thage dition
NAME Fred Johnsen NAME
STREET ADDRESS [Hud e TS No STREET ADDRESS
ov-ste | Qg FL 32421 CITY-ST-2IP ,
| e STYTO JiRe(T R O Delzee e ( change  (J Additien
HAME Katinna. H' < NAME
STAEET ADDRESS qu .27 5 N : STREFT ADDRESS
' CITY-ST-2IP n H.‘.‘a ].'.L_ 3-2_42| CITY-ST-2IP
TITLE D' reator L [ petets TITLE O Change [ Addition
b NAME "T'ommj Willfams NAME
street soveess | H w11 N STREET ADCRESS
ov-st2p | R louwntstowsa |~ Y24 OITY-ST-2P
e TDirector, ' 1 Delete e [ change [ Addition
MAME Steve Newman NAME
STREET ADDAESS qu. 11 N. ) STREET ADDRESS \)\HM
CITY-51-2P CITY-5T-20P
len‘l"s“‘m)f\; FL =2 t'2.‘-f- \! _
TTLE [ petete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fleriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or jrystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i

SIGNATURE:

othe}ikqez:qwered.

SIGNATURE AND YYPED OR PRI&_I}!b MAME OF SIGMING OFFICER OR DIRECTOR —

20 <2000 675-573

Data Dayume Phone #

CR2E037 (9/99)



