FILED

**2000 UNIFORM: BUSINESS REPORT (UBR)._ Apr 26. 2000 8:00 am
, :

DOCUME #
,E,,WHM '.\!T £94000053360 N, ecretary of State
L o S R 04-26-2000 90041 020 ***150.00
BAY CITIES COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
743 HWY 98 2431 WEST MAIN STREET
SUITE 6 SUITE 202
DESTIN, FL 32541 DOTHAN, AL 3¢301
Z;Incxp-al-;l-ace of Business — —T 3. Mailing Address = STt T T
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. I;El Number Applied For
‘ . T 163-1122733 Not Applicable
i Country e Country 5. Certificate of Status Desired D Ege';sq’l}?g;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ’ '
JACK JERNIGAN ’ Street Address (P.O. Box Number is Not Acceptable) .
743 HWY 98
13UITE 6
i Zip Cod
DESTIN, FL 32541 e FL | *°™* )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of régislared agent and titla if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE

e MW EEE 16§15
9. This corporation Is eligible to satisty its Intangible |’ L LN W

Tax filing requirement and elects to da 5o, 2} 10. Election Campaign Financing. - $5.00 mayBe—| —-

(See criteria on back) J Trust Fund Contribution. [:] Added to Fees
b e £ N 1y

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNE D {7] Delete [} Crange [ Adddion g
NAME JACK JERNIGAN £
smeeTaooress 4069 INDIAN TRAIL 3
arv-sT-2¢ |DESTIN, FL 32541 : aTY . ST- 7P §
TME D [] Dekete TME . [ ] Change [ ] Addtion | £5.
hamz J. MCDAVID FLOWERS NAME

STREETADORESS (24 3] WEST MAIN SUITE 202 STREET ADDRESS

ov-sT-2¢  |DOTHAN, AL 36301 Ty - ST- 2P

nne D Deleie TmE , |:| Change D Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY - §T- 2P CITY - 5T- 29

TME [] Dekte TNE [[] Change [ ] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS f

CITY-§T- 2R orY-ST-2P

e D Delete TTE [ ] Change D Addition
NAME NAME
“STREET ADCRESS - |— - S —— k(o . O . — -

CITY . ST- 2P ’ QY. 5T-2P ’

TIME [[] Deete TILE ; (] Crange (] Addtion
NAME ] NAME .

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY -57-. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the -
information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer ar directar of the ¢orporation or the recaiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

, m Block " or Block hanged owuth an address, with all ather like empowered
: SIGNATURE - m / ' : v

ATURE AND TYPEDOR Pﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
STFFL32351F1 - SR | R -




