2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097895 Se{retary of State

1. Entity Name

R & M OF BAY COUNTY, INC. 05-27-2002 90317 038 ***150.00
Principal Place;céf Busifess . * Mailing Address

4623 DELWOOD. VIEW BLVD." P. 0. BOX 18005

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32417

O

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
|
City & State City & State 4. FEI Number AfApplied For
Yot Applicable
Zp Country Zip Country §. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<|=HESS, BRIAN.D. T o = *| " street AdATEss (P.OFBOX NOmBer is NoUATCepiable)™= ——— — =~ =% ==
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zin Code
8. Tlf;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
- Signature, typad or printed name of registarad agent and tide if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 AP :
a 4 Trust Fund Contribution. .Added to Fees .
(See criteria on back) 0 Make Check Payable to Department of State ] o : R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CUOloPL o D) Delete * RTTLE [ Change [ Addition
vne ' PHILLIPS, RON ’ ) NAME
streeT aposess | P, Q. BOX 18005 STREET ADDRESS .
om-si-zp | PANAMA CITY BEACH FL 32417 omy-sT-7P )
TNLE DSt O Delete TILE [ change [ Addition
N PHILLIPS, MEMORY * NANE
STREET ADDRESS | P, ), BOX 18005 STREET ADDRESS
or-s7-2P | PANAMA CITY BEACH FL 32408 ' oiTY-ST-2p
TITLE O celete TME [JcCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 7 SHTeSTIE |
" mE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this report or supplemghial report is true apeyaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the recelver gf nstee empowered tglexagute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf address, witd /

SIGNATURE: ___ 5! ﬂl‘"‘ SLEOUITTTD o4 -20%- 02 (55053 YIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

May 27,2002 8:00 am!

.

CR2E034 (9/01)




