2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000009448

1. Entity Name

BAYTOWNE FINANCIAL, INC.

ecretary of State

04-16-2003 90132 034 ***150.00

Principal Place of Business Mailing Address
630 GRAND BLVD. 630 GRAND BLVD.
SUITE 100 SUITE 00
DESTIN FL 32550 DESTIN FL 32550

AR

2 Pnnclpal Place frB-u(S:l;ejj) (J (BIJCI 7§%Agsfaﬂd @/JCJ

P

Sune, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
=2
ate Slate . — 4. FE| Number Applied For
" I)O/E’Sﬁ 0 P L % O/P\s 9‘5 0, L 53-3562968 Not Applicable
a 6 50 Counfry 5‘3 5 5 Z) Couniry 5. Certificate of Status Desired | ?ga‘;esq L.:Sléicijtional
e “-§:Name and*Address rrent RegtsteTed Agent = = — =7 Name and Address ot NBW Registersa Agent e
Name
HOWARD, KEITH
’ Street Addr O. Box Number is Not A )
630 GRAND BLVD. jggl e55 rco] ,u)m ar is Nof C%TI}ECJ_
SUITE 100 %
DESTIN FL 32550 City Zi
YJandeshin FL | B3¥552

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnamra. typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete THTLE Ethange [ Addition
NAME HOWARD, KEITH NAME ‘

street A0DRESS | 630 GRAND BLVD. SUITE 100 staeer aookess | /555 éﬂf 2 nd B’ / Cl

CITY-ST-2IP DESTIN FL 32550 CITY-ST-2IP ~Dor CJG' S h"? , F A 3956@

TITLE [ Detete TILE 7 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE T T T T Mdeee” . fmE T T T T T T T Y T T O Thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE . [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST- 2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ery-ST-2p

indicated on this report or supplementgl repart is true an

SIGNATURE:

12. [ hereby certify that:the information supphed with this filin g does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trifstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agl address, witi all other like empowered.

RE REQUIRED
{TED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayiime Phone # )

dd 6214680

CR2E034 (10/02)



