FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P00000043252 Secretary of State
1. Entity Name 01-08-2003 90025 001 ***150.00
BAYSIDE SHIRT COMPANY
Principal Place of Business Mailing Address
4786A WOODLANE CIRCLE P.O. BOX B
TALLAHASSEE FL 32303 PANACEA FL 32348
- I MR AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 59-3652666 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addim)"a'
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, ROBERT B
195 MASHES SAND RD
PANACEA FL 32346

: City FL Zip Code

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

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistered agent and title it applicable, {NOTE: Reqistersd Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— .
After May 1,2003 Fee will be $550.00 e e o oy 80,00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' Cloeee - B e [ Change (] Audition
NAME MCDONALD, ROBERT B NAME
streeT anoress | 195 MASHES GRAND ROAD STREET ADDRESS
arv-st-ze |[PANACEA FL 32346 CITY-ST-71P \
me VPS [ Delete TME Change [ Addition
NAME WELLS, BRIAN HAME
streT aooness [314 BRANADO LANE STREET ADDRESS | 24 ¢ 4 BRAVAD & 1anE
cv-st-z¢ |PALM BEACH SHORES FL 33404 CITY-§T-2IP
TILE VPM O Delete TIMLE [ Change [ Addition
NAME MCDONALD, MARK B NAME
sTreet aooRess [3603 BUCKNER COURT STREET ADDRESS
orv-st-z¢ [TALLAHASSEE FL 32313 CITY-ST-2IP
TITLE O oelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e = 3 Dalste TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIp CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowersd.

1 ARILED Lopear B M* Dowpto g5 -514-797(

W Il 7. % b
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 13-38.0 3 ) Caytime Phone #

SIGNATURE:

CR2E034 (10/02)




