FILED

2002 UNIFOHM BUSINESS REPORT (UBR) Allg 11.2002 8:00 am
DOCUMENT #  PO0O000036162 Secretary of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWSON, HILTON v
616 SHELTER COVE RD

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

SANTA ROSA BEACH FL 32450, _

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad hame of registered agent and title if applicable. {NQTE: Ragistsrad Agent signature required when reinstating) DATE
. _ JR——— = - | i T
9. This corporation is-eligible to satisfy its Intangible » =<FILE:NOW!!! *FEE {$°$550.00 - ) ) )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:::i:r::dagsril-iggufi::ncmg 0 Asil%({ hgay Be
{See criteria on back) 0 Make Check Payable to Department of State : ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST 1 Delete me I change [ Aodition
NAME LAWSON, HILTON V NAME :
staeeraooress | 616 SHELTER COVE RD STREET ADDRESS
omv-stze | SANTA ROSA BEACH FL 32459 CITY-s7-2P
me i O Delete TMLE [ change  [C] Addition
nave 4 - NAME
$TREET,ADDRESS 2|+ 1~ STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE [ Detete TITLE [TJ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P . .
M [ Delete TITLE [ Change [ Addition -
, .
NAME NAME , - L
STREET ADDRESS STREET ADDRESS Y
CITY-S1-21p . CITY-ST-7P
TTE . . O petete TIMLE - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ) S gmY-sT-2P
TImE ' T Ooelete [ e <% " DOchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. Lhereby certify; that the‘infdimation. supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated ori thiSTepont 6 supplemental regort 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 corporation or the receiver or trustee n_er_npqwﬁred_ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an.add_r(is ; (étl Gther fike empowered.
T T T,y S e O
8 7 N
sianature: _ Uil /g less

" # SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECT Davtime Phone #

avr

CR2E034 (4/02)

1. Entity Name
BAYOU PROPERTIES OF DESTIN, INC. L 08-11-2002 90165 009 ***550.00
Principal Place of Business Maiiing Address
616 SHELTER COVE RD 616 SHELTER COVE RD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 : e .
e e =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WéITE IN‘TH!S SPACE
City & State . City & State 4. FEI Number 59_3751 855 - ‘Apphed For
. s 1 Applicable
“ Country 4 Country * 8. Cerlificate of Status Desired ] $8.75 Additional
Fee Required




