FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000030548 Secretary of State
1. Entity Name 05-02-2003 90411 004 ***150.00
BAYOU PRODUCTIONS, INC.
Principal Place of Business Mailing Address N
866 SEMINOLE BLVD 866 SEMINOLE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683 - B )
2. Principal Piace of Business - 3. Mailing Addrass mmm "’""I ”l” m” "N‘ "m "’"”"”m{ I”" l[ll[ "“lm
Suite, Apt. #, etc. Suile, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oY~ 3624424 Not Applicable
“p Courury Ze Country 5. Certificate of Status Desired O 58‘75 I-‘l\duitionai
‘ ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILKERT, DOUGLAS - =~ - S = —
2557 NURSERY ROAD STE A

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

™ CLEARWATER FL 33764

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

SIGNATURES

{ CR2E034.{10/02)

i

AW

‘?‘ Signature, typed o printed name of registered agent and titla if applicable, (NOTE: Registereg Agant signature required when reinstating) DATE
' -
%HF“;JE N‘?‘ngt:a l::EE lﬁ!si:esgsi?) a0 9. Elgction Campaign Finanging $5.00 nay Be
ar May ee wi Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 1 Dejete TITLE [] change [} Addition
NAME GASTON, JOHN P NAME :
smeeraooress | 866 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-$T-2P
TITLE [ Detete TIme [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Deteta TITLE [ change [ Addition |..
NAME NAME '
: STREET-ADDRESS.: |- —rmmros o s it oo oo o e STREET ADDRESS e e R L s mm v e
CITY-8T-2IP CITY-g1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-ST-7IP
TILE [ Delete TITLE ] Change.  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ' 1 Detete TITLE O cnange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing <ggs 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 true angg#®curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Qr the receiver or ipake 250 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment witha Lol other lilke amon ed.

SIGNATURE:

HE AND EPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

—f— 3 S—



