2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000040387

1. Enlity Name

SEA & AIR OF BAY COUNTY, INC.

Principal Place of Business

1010 WILDWOOD RD
PANAMA CITY BEACH FL 32407

Mailing Address

1010 WILDWOQD RD

PANAMA CITY BEACH FL 32407-5657

2. Principal Place of Business

3. Mailing Address

N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90312 031 ***150.00

suldyd

llli"
bl

A

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-349?361 Not Applicable
ap Country 2o Country 5. Cerificate of Status Desired | $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SHANE
1006 WILDWOCOD RD
PANAMA CITY BEACH FL 32407

Street Address (P.0O. Box Number is Not Acceptable)

City ) . FL *]-Zip Code

8. The above named entity.8ubmits this staternent for the pur

SIGNATURE. .
o wSidnature, typed or printad nama of regisl#/ﬁl and till)d(ap 3.

of changing its registered office or registered agent, or both, in the State of Fiorida.

5 /-0

¢

{NOTE. Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

CR2EQ34 9/99)

9, This cerporation is eligible to satisfy its Intangible : . ) .
Tax filing rgquirement%nd elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E‘Iiz:’?:rgag;i?&:g: neing f{%&q‘xgs ©
(Seecriteriaonback) . . L] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| mne P . - O oelete TITLE [ Change [ Addition

NAME WILLIAMS, SHANE - NAME

STREET ADDRESS | {(}0& WALDWOQOD RD STREET ADDRESS

orry-5T1-2p PANAMA CITY BEACH FL 32407 ery-ST-21P

TITLE ST o [ Detete TITLE [} Change [ Addition

NAME - «MUHRAY,, SCOTT - - NAME i

STREET AD0RESS | 1010 WILDWOOD RD STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH FL 32407 CITY-$T-2iP

TITLE . [ pelele TITLE [ change 7 Addition

NAME RAME

STREET ADDAESS STREET AGDRESS

CITY-ST-IIP CITY-ST-2IP

TTLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-21P

| TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

T O palete TTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachme j

SIGNATURE: _

e’ 27

T

1 other like empowered.

I o

75 -0 - %39

. .

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

<

Ward —— z el 1
-3 NS VY AT R TAN 4 udrd



