FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000104435 ecretary of State
1. Entity Name 04-18-2003 90144 011 ***158.75
BAYSUBS, INC.
Principal Place of Business Mailing Address
48 AVENUE E 3102 ORTEGA DR
APALACHICOLA FL 32320 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc, m/CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3752%7 Not Applicable
zZip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent - ) 77T T 7 7 7.Name and Address of New Registered Agent ST
Name
MCGREGOH’ RUSSELL M Street Address (P.O. Box Number is Not Acceptable)
3102 ORTEGA DR
TALLAHASSEE FL 32312
: City FL | ZrCede

8. The above named entily 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 accept
th_e\_obligations of registerec agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ® 5:32:'gzn%agﬁr?gﬁfnmng O fdsd-e?i?ohrliﬁsla °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE P 3 pelete e [ change  [] Addition
NAME MCGREGOR, JOAN E NAME
srarer anoess | 3102 QTEGA DRIVE . STREET ADDRESS
CITY-5T-21p TALLAHASSEE FL 32312 CITY-S7-2IP
TITLE VP o feleie TLE [Jchange  [] Addition
NAME OLDENBURG, JODEE L : NAME
STREET ADDRESS | 48 AVENUE E STREET ADDRESS
arv-si-ze | APALACHICOLA FL 32320 CIY-ST-2P
THLE ST _ Opeiete _ TITLE .. .- ) L o I Change [ Addition
NAME MCGREGOR, RUSSELL M NAME ’
sTREET ADDRESS | 3102 ORTEGA DRIVE - B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-7IP
TITLE O velete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE (1 Delete TITLE [J Change ] Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: __ZE e eie ineD ghs/e 5553556 700

SIGNATURE AND TYPED OR PRINTED NAME OF SWING QFFICER OR DIRECTOR Cate Daytime Fhone #

206400

AY

CR2E034 (10/02)



