2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # L36614 Secretary of State
1. Enlity Name 03-27-2003 90084 046 ***150.00
COUNTRYSIDE PROPERTIES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
220 MCKENZIE AVE 220 MCKENZIE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2988342 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 P_«dditional
ee Required
6. Name and Address of Current Reglstered Agent . o mm—md - Nama.and Address.of New:Registered Agent— — - -

Name

HUGHES, J. ROBERT
220 MCKENZIE AVE .. .-«

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

PANAMA CITY FL 32401

City FL l Zip Code

8. The abcwe named entity submilg th\s statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obhgauons of reglslered a?e .

SIGNATURE — ‘-.
: "‘ CAR T - Signaturé, typad o printad name i registered agent and title if appticable. {NOTE: Registared Agent signature required when reinstating) DATE
. b
"7 IPILE NOW!! FEE 1s*’i1‘5o .00 . o
- ' 9. Election Campaign Financing $5.00 May Be
_A{',ler May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make €~heck Payabie to Fforrda Debartrnent of State
10. 5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me  |PT: [T Delete TILE [Jchange [ Addition
mae . - | GYULAY, JOSEPH R. NAME
streeT aooRess | 433 HARRISON STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IF
me VPS O3 Celete TITLE (O ¢hange T Addition
NAME GYULAY, JOAN M. NAME
sTReeT ADDRESS | 433 HARRISON STREET ADDRESS
orv-st-20 | PANAMA CITY FL CTY-37-2F
MM~ — N I N, v 1 |; (1 N o o ) [] Change [ Addition
NAME NAME T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [J Ghange  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE 1 pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
QITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quaiify 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 directar
of the corporation or the receiver or ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Vol RED 4-15-03 BFD-I8¥-R540

RDIRECTOR Date Daytime Phone #

CR2E034 (10/02)



