2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 24234 05-01-2003 90165 038 ***150.00
BAY SERVICES OF NORTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
3351 NIGHTHAWK LANE 3351 NIGHTHAWK LANE
PENSACOLA FL 32506 PENSACOLA FL 32506 ‘
I — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"'Om_._%_)))- Not Applicable
Zie Country zip Country 5. Certificate of Status Desired O ?(gse'gesqlﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B —STURGEN’-WILUAM-M_JR_ - T o w_fi-w = étreel Address (FP.O. Bo;L Number is Not P_\cceplable)
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534
City FL B) Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.- .

W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or rustee empoewered 10 execute th reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e owere

SIGNATURE: NI YN NRED (0> %0 (2SS

WWQD or»# W’tfﬁ Wﬁﬁ DIRECTCR " Dae Deytime Phone #

CR2E034 (10/02)

SIGNATURE A i : :

- Signatura, typed or prilnteo' nama of registered agent and title if applicable. {NQTE: Registared Agent signatura requirad when reinstaling) - DATE
3
< FILE NOW!!! FEE IS $150.00 . o )

= 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TinE . W change [ Addition

e WILLIAMS, THOMAS D SR o Q »Lf« A 22"’"‘

STREET ADCRESS | 3351 NIGHTHAWK LANE STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32506 Ciy-ST-2IF ( }}‘@;

e [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TMTE (1 Detets T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-S1-7P -~ —————— e - -~ & cysT-ap - TR - - - Tt T -
TITLE [ petete TITLE Ml change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP City-S1-2Ip

TTLE [ Delets TmLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

AV BBHSCD



