FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000009935 ecretary of State
1. Entity Name 04-14-2003 90361 015 ***150.00
BAY ARTIQUES, INC.
Principal Place of Business Mailing Address
3 REID AVE. ‘ 225 S ADAMS STREET o e, S
PORT ST. JOE FL 32456 STE 200 : . T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3500989 Not Applicable
ap Country Zip Country 8. Cerlificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name i, = -
S S e R —— L et e et T gt o e e A T By TR, S i | ¢

YOUNG, ROYC
925 S ADAMS STREET

Street Address (P.G. Box Number is Mot Accepiable)

STE 200

TALLAHASSEE FL 32301 City FL | ZrCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and titla if applicabla. (NCTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW ! FEE IS $150.00 )
. . 9. Election C Fi i
- After May 1, 2003 Fee will be $550.00 et cmtuton 0 32,00 ey e
Make Check Payable to Florida Department of State '
10.- N - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delate TITLE O cnange [ Addition
nwp | SITTIG, BETTY J NAME
streeT anoress | 3529 CASTLEBAR CIRCLE STAEET ADDRESS
ev-s1-2p | TALLAHASSEE FL 32308 | orvstze
TILE . 8 T [ pelete TIFLE Oy Change [ Addition
NAME SITTIG, RAYMOND C NAME
staeet aooRess | 3529 CASTLEBAR CIRCLE STREET ADDRESS
cry-st-2p | TALLAHASSEE: FL 32308 CITY-ST-21P
TITLE D AR ’ [J Delete TITLE [J Change [ Addition
NAME YOUNG, ROY NAME
STREET ADDRESS |- 226 5.-ADAMS ST. SUITE200 - -~ - = — ~ = STREETADDRESS [--=r = =~ ~ = "> v = emdiem e s
orv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
LE (] oslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the informal
indicated on this report or
of the corperation or th
changed, or on an att

SIGNATURE:

{ed with this filing dges not qiylify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 100rB &ck 11t

AURE REQUYRED [ Y-ro 03 TFf oo 229. 7

sm.lqﬁruns nnn@n PRINTED NAME OF SIGNING (ryczn OR DIRECTOR Date Daytime Phone #
L —

AV B/OEV00 |

CR2E034 (10/02)

(4



