2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO1462 Aug 28, 2000 8:00 am
1~ Enity Name Secretary of State
BAYSIDE IGA, INC.
08-28-2000 90059 027 ***550.00
Principal Place of Business Mailing Address
HWY. 98 & HWY. 98 &
P.O. BOX 37 P.O. BOX 37
PANACEA FL 32346 PANACEA FL 323460037 uuy H 1 3 ?4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2627415 Not Applicabie
Zip Country Zip : Country 5. Cortficate of Status Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B e o i S e . —— e = - M
HARTSFIELD, PAUL H. JR. Street Address {P.0O. Box Number is Not Acceptable)
308 EAST COLLEGE AVE.
TALLAHASSEE FL 32301
S City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
\.'
SIGNATURE -
Signalurs, typed or printed name of registered agant and title if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 et Co
Tax fiing requirernent and elects to do so. After MAY 1,2000 Fee will be $550.00 10. Election Carpalgn Fnancing - $5.00 way ge
(See criteria on back) - O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT M pelete TITLE [ Change [ Addition
NAME BARKSDALE, CHARLES E. NAME :
STREET ADDAESS | HWY 257(m"|3’30x 1702) STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-ZIP ‘
e S 5 Delete TiRLE P[ V/_ ' ; S5 U st - & Change [ Addition
NAME BARKSDALE, JO R. NAME Porksdcie 3o €

STREET ADDRESS | | ot B34 ot CutofP

STREET ADDRESS | HWY 267(RT.16, BOX 1702) i Solle eL  »2327
i Cruwtevdiille 252

omv-s1-20 | TALLAHASSEE FL

TmE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |~ Co . Tt [l STREET ADDRESS - ‘ -7 - - -
CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE {(JChange [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation cr the receiyef or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

25d k epd.

' ' 3\ nloo  agusag

SIGNATURE: TR - - = ’ Toke | Gayun'® Phone # i

[ER XN

CR2E034 (9/99)



