FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000087771 Secretary of State
02-24-2003 90170 032 ***150.00

1. Entity Name

BAYVIEW CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 2084 POST OFFICE 80X 2084
PENSACOLA FL 32513 PENSACOLA FL 32513
2. Principa! Place of Business 3. Mailing Address “"“m m ""l ”l”"m "‘” "m Im' m“ )"“ "I’“Im ”I‘ ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 i — {7 q 2,33 Ss Not Applicable
Zp Caum—ry N Zp C_OUNW .| B. Certificate of Status Desired | $8.75 ﬁ_\dditional
— a , 3 — - e s : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SMALL, HILTON E
1777 YATES AVENUE

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

PENSACOLA FL 32503
i City FL Zip Code

8. The above named entity supmits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent. :

SIGNATURE ‘-
Signature, fyped or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ SN
e - 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wlr?bulion‘ ’ ] fdsd.e(?ﬁoh;?‘;s's °
Make Check Payable to Florida Department of State
10. "’ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Acdition
NAME

TRLE. P [ Deiete
NAME-" SMALL, HILTON E

sTreeT ApoRess | 1777 YATES AVENUE STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32503 CITY-§T-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip CITY-ST-21p

TLE ’ T [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TITLE [T Delete
NAME

STREET ADDAESS
CITY-ST- 2P

TLE O petete | TNLE ' [Jchange [ Addition

TITLE ] petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

TITLE . O Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72IP CITY-ST-21P

TIMLE O pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-Z2IP

12. | hereby certify
indicated on th

A RAE REGITRINS, st s OL-/9-05 (&50)437-/733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (10/02)



