1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ] i
DOCUMENT #  P94000003161 Mar 03, 2002 8:00 am;
1. Enty e Secretary of State
BAM ENTERPRISES INC. 03-03-2002 90111 018 ***150.00 )
Principail P\_azéé of Business Mailing Address
2906 N DAVIS HWY 2905 N DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address ”Il ‘II' ”I m” "" “
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3231824 Not Applicable
Z Countr Zi Countr it
P Y ® Hnry 5. Cerlmcate of Status Desnred g . $8.75 Additional
g, . Fee Hequu’ed "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - s Name
BIZZEU-: ROBERT Street Address (P.O. Box Number is Not Acceptable)
2606 N DAVIS HwY
PENSACOLA FL 32503
Do City F L Zip Code
8. The above named entity submils th\s slatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatuf®, 1yped or printed name of registered agenl and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
o. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
yoTax fing requirsment and elects 15 05's6; - AT May T 2002 Fea Wil e $88000 == 12 Elemlon Campaign Financing O -$5.00 mayBe | _
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND C!RECTORS IN 11
TINLE PD. 1 Detete TITLE (O Change [ Addition | &
NAME BIZZELL,.ROBERT D NAME §
STREET ADURESS | 2006 N DAV]S HWY STREET ADDRESS 2
CImy-ST-2IP PENSACOLA FL CITY-3T-ZIP E
TITLE SD' 1 pelete TITLE [Tchange  [] Addition | O
e MARTIN, SCOTT D. N
STREET ADDRESS 2906N DAV]S HWY STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE 1 Deleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | . o STREET ADDRESS
CITy-ST-2P T T T T st R e e —_ e .
TITLE [ Delete N Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIFLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wigfin address, with a)) other iike empowered.
SIGNATURE: AN e UIIRED ODZ /5= F. 5O NG OOTZ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



