FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT #  P99000004463 Secretary of State
1. Entity Name 02-10-2003 90224 012 ***150.00
BAYOU COMMUNICATION, INC.
Principal Place of Busingss Mailing Address
%0 BIRCH STREET 80 BIRCH STREET
FREEPORT FL 32439 FREEPORT FL 32439
I — A KT RN

Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—2336307 Not Applicable
Zip Country == - Zie T oeop Counlry —a o 5. Cerlificate of Status Desired - - ~[J--- $8 7§_Agd|t|onal
“Fas Radqtired”
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MOORE. BERT Bfr“‘ HKoore: '0 A
' Street Address ( ox Nu rls Net Aopeptabla}
4677 HIGHWAY 20E ‘[ .-j) b A wA*-f
NICEVILLE FL 32578
City < c in Code
Niceville FL | 955¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printad name of registered agant and titla if applicabla. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . - i - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P - : O petete TITLE O Change [ Adtition
NAME GILSON; NORTON NAME

seer.acoress | 90 BIRCH STREET
CITY-ST-2P FREEPORT FL 32439

STREET ADDRESS
CITY-5T-2IP

TITLE [ change  [] Addition
NAME

TILE VPST O pelate
NAME GILSON, LAURA

street snoress-|-90 BIRCH STREET: . - «n ) . _STREET ADDRESS ,
CITY-S1-21P FREEPORT FL 32439 i “oY-ST-7P e i

TITLE 1 Delate l TITLE [Jchange [T Addition

NAME HAME
STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE - change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

GCITY-$T-2IP CITY-ST-2IP

THLE 3 palete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to exeg (e this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all oth gred.
%Az 2Jo -7 0¥ 91

Date Daytime Phone #

SIGNATURE:

[V N IVELY V) [

CR2E034 (10/02)




