- | FILED

Y he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and Yhat my signature shghkave the same legal effect as if mada under ozth; that | am an officer or director
; pter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5liloa sl

SIGNATURE ANDGITYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAt Daytima Phone #

12. | hersby certify that the informatipn suppligd wit?
indicated on this-report or sUpR

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) MSa 29, 2003% g :00 am
DOCUMENT #  P96000089084 ecretary of Sate
1. Entity Name 05-29-2003 90133 032 ***150.00
BAY AUTO INSURANCE, INC.

Principal Place of Business Mailing Address
1407 OHIO AVENUE 1407 OHIO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-3“ 46817 Not Applicable
Zip__ - i "
: ‘”'#E-:-“'-’:-"v-:-"——"—-“ "E?gnatrj-;*:-_'.fw:—-ﬂz_ 7ﬁZIp e J_Cﬁgﬂ — _.5.. Certificate of Status Desired [ 3875 A_ddmonal
T T S ——+Fee Required -,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
CHAI'KER’ KATHREEN Street Address (P.O. Box Number is Not Acceptable)
6428 LAKE JOANNA CIR
PANAMA CITY FL 32404
City FL Zip Code
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 Flerida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
2 Signature, typed or printed nhame of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOWITT FEE 1S 3150.00- 9. Election Campaign FLnching $5.00 vay B
g i - ay Be
3 Atter May 1,2003 Fee wiil be $550.00 Trust Fund Contritution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, - . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE 3 PSTD ' O Delete TILE Oicnange [ addtion | &S
NavE CHALKER, KATHREEN NAME =
sTReeT a00Ress | 1407 OHIO AVE STREET ADDRESS 3
CIY-ST-7IP LYNN HAVEN FL 32444 CITY-ST-71P 3
- o™
TILE : [ Delete TMLE [ Change ] Addition %
NAME . _ : . NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P _ {ITY-57-2P
e (] Detete TNLE [ Change [ Addition
NAME T T T T - Co e e - |-- - - :
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TMLE ) Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP
TITLE - O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-71P
e : [ Dalete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P



