_ Apr 16,2002 8:00 am
DOCUMENT #  P97000075099 ecretary of State

1. Enlity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

BAM AND ASSOCIATES |NC . 04-16-2002 90054 043 ***150.00
P “"‘ﬁl‘”u co-
Principal Piace of Business Mailing Address
28 SEVENETH STREET 26 SEVENETH STREET
APALACHICOLA FL 32320 APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address ”lI""’ ”l |||” |||’|I ”““" Il"l ||||| ||II| I”" ||””I"I||" l"l
Suite, Apt, #, elc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'3462779 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s, b P B A Ngm,e.;; AR Dl R . e —— - -
A S " PBeverley M- Connors
BLANTON BEVERLEY M Street Address (P.O. Box Murrber is No Acceptabﬁ- {_’
2818 PAR LANE 2% Seven li\- e
TALLAHASSEE FL 32301
City . Zip Code
Rpalaek, cola FL | %% 25

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 name of registered agent and tile il applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
y f
9. This corporation is eligible lo satisly its intangible | _ F-LE NOWI!| FEE IS $150.00 10. Election CampaignFinancing— = -$5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O  added to Fees
{8ee crileria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete TITLE ange ition | &
P O [ cn O Acdition | S

) o

NAME CONNORS, BEVERLEY M NAVE g

STREET ADDRESS 28 SEVENETH STREET STREET ADDRESS c‘é

CITY-8T-2IP ﬁIEQLA_ELJ!ZﬂZ CITY-ST-2IP i}
APALAC 0 _ 13

TITLE VST ] pelets TITLE {Change [ Additien | G

AE CONNORS, ROBERT M. NAVE

STREET ADDRESS 28 SEVENE"'I STHEET STREET ADDRESS

CITY-8T-2ZIP APLAGH'_COLA £l 193290 CITY-ST-2IP 7

TITLE O elste TITLE [ Change  [] Addition

NAME., ] el s e o - SN - [ . S .

STREET ACDRESS STREET ADDRESS

CITY-8T-21P CITY-Si-2IP

TITLE . [ pelste TITLE [ Change [ Addition

NAME T = ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE - ) [ Delete TITLE [0 Change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-71P CITY-3T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . A STREET ADDRESS g

CITY-ST-2P ! CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ingstee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with gff address, with all other ke empgyerea.” m
Wé/& Z_ 443499

Date Daytima Phene #

SIGNATURE:




