FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000040499
1. Entity Name 05-05-2003 90305 025 ***150.00
BAY COASTAL REALTY, INC.
Principal Place of Business Mailing Address . .
P.O. BOX 1554 P.O. BOX 1554
PANAMA CITY FL 32402 PANAMA CITY FL 32402 .
2. Findipal Place of Business 3. Maiing Address ““““‘ l|| “"' l“n Ilm III“ m” Ilw m“ Ilm ml' ‘lﬂl )l” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59.3451 1 10 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

- - Name -~ - ---*-- - e e —

STERRETT, ROBERT D

1137 HARRISON AVENUE IPE e ”ﬁ}?ﬂ?}g"ﬁﬁﬁf AJE

8A

PANAMA CITY FL 32401 . Cily [ V. M /‘/ // WW FL ?ﬁq?‘;u/

8. The above named e of changing its registered officé Q(rééistered’aésrnt, or bath, in the State of Florida. | am familiar with, and accept

the abligations
4-3-03

SIGNATUR
Slgﬂ(ura od or pnmed naj( registerad agent arv d title if applicabla. {NOTE: Registerad Agent signature required when rainstatirg} DATE
FILE NOW!! FEE 1S $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be §550.00 Trust Fund Coatr?bution. ° 0O fg;gjq;é?c;: ¢
Make Check Payable to Florida Departiment of State
10. . ’ QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Addition
NAME STERRETT, ROBERT D NAME
streev aporess | 1706 NEW HAMPSHIRE AVE STREET ADDRESS
cov-st-ze [ LYNN HAVEN FL 32444 CITY-5T-27
TITLE [ pelete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY=5T-7IP
{117 . _ O pelete TME . . ) S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-ST-7IP
Tne [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
—
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2IP
12. I hereby certify that the enformanon supp\red with this filing doeg not gualify for the-exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental reTit 2 true,and gcClrateand that my s egrwature havethe same legal effect as if made under oath; that | am an officer or direcior
C]I gd-pE hapter 607, Flonda Statwes; and that my name appears in Block 10 or Block 11 it

of the corporanon or the receiver prifustes g

8O 875~ 9750

L—"’§|GNATuh‘E AND TYPED OR PRINTED NAME OF §|’Gmm; OFFIGER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

|

CR2E034 (10/02)



