Sy FILED 3
2003 FOR PROFIT: CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am §

DOCUMENT # 831504 ecretary of State
-
1. Entity Name 04-07-2003 90956 040 ***150.00
BAY MEADOW CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
2910 N. ASHLEY ST 2910 N. ASHLEY ST
B B
VALDOSTA GA 31602 VALDOSTA GA 31802
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58‘1 1 5 4992 Applied For
Not Applicable
Zip Country 2 Ceuntry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent™ ™ — " 7™ | = =77 <~ -~ '7.”Name and-Address of New Registered Agent - - i BT
Name
INEAU, ELBERT Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
5019 VALLEY FARM RD
TALLAHASSEE FL 32303
City . FL Zip Code
B. 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 famillar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
Atter May 1, 2003 Fee will be $550.00 | St rond om0 g 3200 vy e
Make Check Payable to Ftorida Department of State '
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE ST N [ velete TITLE {Jchange [ Addition g
NAME HAGAN BETTY J NAME L=
STREET ADDRESS 5354 MOSS OAK-TRAIL STREET ADDRESS 3
CITY-57-2P LAKE PARK GA CITY-ST- 2P 2
ol
e > P 1 Delets e O Crange [ Addition | &
NAME HAGAN DAVID M NAME
stheer aopress | 5324 GOLF DRIVE STREET ADORESS
arv-sr.ze | LAKE PARK GA CITY-ST-2P
TMLE D T " [ Delete me T ooy T - 7 [change [ Addition
NAME HAGANH.D. NAME
street aooress | 5354 MOSS QAK TRAIL STREET AODRESS
orv-srzp | LAKE PARK GA oTy-ST-2p e
TITLE [ Delete TITLE [] Change - [J Additien
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE [ pelete TITLE [IcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
ML O Detete e ' Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | 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 supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachment with an addres with all other like empowarad.

L~/ ~David M. Hagan = 4/1/03 (229)245-8774
AR REQUIRED

SIGNATURE:P:w%'Dm?z p el

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




