. 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H91462

1. Eniity Name

BAYSIDE IGA, INC.

Principal Place of Business

HWY. 93 &
P.0. BOX 37
PANACEA FL 32345

Mailing Address

HWY. 88 &
P.0. BOX 37
PANAGEA FL 12346

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90101 035 ***150.00

g:
<

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2627415 Applied For
- . Not Applicable
Zi Count Zi Count iti
i 4 ® i 5. Certiicalo of Stalus Desied ~ []  $8-79 Additional
Fee Required
e v, w - B..Name and Address of Current Reglstered Agent . —a - . __- T.~Name and Address of New Registerad Agent . _- - -
Name
HARTSFIELD, PAUL H. JR.
Street Address {P.C. Box Number is Not Acceplabie)
308 EAST COLLEGE AVE.
TALLAMASSEE FL 32301
' City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla, (NCTE: Registared Agent signature required when reinstating} DATE
9. $his corporation is eligimde th> satisfy ;15 Intangible FILE NOW!II! FEE Ismsgesofso . 10. Elestion Gampaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After MAY 1, 2001 Fee w $550.0 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PVT Delele TTLE (1 Change (] Addition | S
HAME BARKSDALE, CHARLES E. NAME =
STREET ADDRESS | HWY 267(RT.16,BOX 1702) STREET AGDRESS 3
CITY-ST-21P TALLAHASSEE FL CITY-§T-2IP bt
TITLE PVTS 1 Delete TITLE {J Change [ Addition %
NAME BARKSDALE, JO R. NAME
STREETADDRESS | HWY 267(RT.16, BOX 1702) STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$7-2IP
|1t e - ‘[J Delete  -- TITLE .- - . s — - [ Change-. ) Addition [ -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21IP CITY-8T-2IP
me 0 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S7-2IP
13. | 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 centify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 trustegerfywered 1o execute this répart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an ag ith all other likg empowerdd. /
SIGNATURE: 0 D/
sml{yms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dfte Daytime Phone #




