2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # S28491 Secretary of State

1. Entity Mams I
BAY CITY ASSOCIATES, INC. 01-27-2003 90531 016 150.00

Principal Place of Business Mailing Adcdress
2208 STATE AVENUE 200 BROAD STREET
PANAMA CITY FL 32405 THIRD FLOOR. SUITE B

: a— TR RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63 1039730 Not Applicable
Zi | Zi t i
® Country ® Country 5. Certificate of Status Desired O ?eae.gesq l‘:\ig::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —— - ’

HUTCHINSON, EDWARD A., JR.
221 MCKENZIE AVE.

Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

‘ City X FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titte it applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9, Election Cam Fi
| After May 1,2003 Fee will be $550.00 et oo O 3200 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTLE D [ Detete TILE [ Changs  [] Addition
NAME SUTTLE, ROGER C. NAME
STREET ADDRESS | 2208 STATE AVE. STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST-2IP
TiTiE D 1 Detete TTLE [J Change 7 Addition
HAME WILSON, DONALD B. NAME
STREET ADORESS | 2208 STATE AVE. : STREET ADDRESS
CImY-§T-21P PANAMA CITY FL CITY-ST-2IP
TITLE - [ -Delete TITLE Coe - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-§T-21F
TITLE [ Delete TITLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ZP
(ot Sk e exemnplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

oath; that | am an officer or directer

rale and that my signature shall have the same legal effect as if made und
me appears in Block 10 or Block 1 if

ef1G execute this repart as required by Chapter 607, Flerida Statutes; and thag my
fith all other like empowered. /

ATURE RFOGR)UREOIILE, JR (PRESIDENT) &

#IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

' Dae Daytime Phone #

6 (256) 543-9393

[P Y

v

CR2E034 (10/02)



