FILED

2002 UNIFORK BUSINESS-REPORT (UBR) May 09, 2002 8:00 am

1. Entiy Name PO0000045134 - 05-09-2002 90034 006 ***150.00
BAYSIDE REALTY,INC.
Principal Place of Business Mailing Address
305 AVE. B.50UTH : P.0. BOX 267
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Placs of Business 3. Mailing Address ”""m m ﬂm | “!"m""m "m "m ﬂm m" ‘m ”ﬂlm‘ ’
Suite, Apt. #, etc. Suite, Apt. #, slc. Do NB’I’-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3652315 Not Applicabla
ap Couniry Zp Cuntry S. Certilicate of Staius Desired 0 $8.75 Additional
N T A ~. = . -FeeRequired. .
‘[zl T © 67Nameand Addreas of Gurrent Ragistered Agent 7. Name and Address of New Registerad Agent
, o . . | Name A S
WHHE FREDA M Street Addrass {P.0. Box Number is Not Acceptable)
305 AVE. B SOUTH
CARRABELLE AL 32322
City . FL Zip Code
8. The above named entity submits this statemant for the purpose of changing i1s registerad office or registerad agant, or both, in the State of Florida.
SIGNATURE _-
Signatura, typed or primed name of registered sgent and Lue If sppiicabls. (NOTE: Rgixtesad Agant 3.gnatung required when reinstating) ) DATE
8. This corporation is eligible to satisfy Its Irtanglble FILE NOWN! FEE IS $150.00 . , .
Tex filing requirement and elects to do so, After May 1, 2002 Fos wiil be $550,00 10. Eﬁ:uzﬂ%ag‘a;?;ugr:ncmg f?dﬂ('loh;gase
{See criteria on back) 0 Meke Check Peyable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ 7 Delete e Clcrange O acdition | 5
mie | WHITE, FREDA M _ NAMEE 3
SEETADDRESS | 999 RIVER RD.,P.0. BOX 797 STREET ADDRESS 3
orv-s-2¢ | CARRABELLE FL 32322 orv-st-2p g
HTE D . . (0 Deteta TIME O Change ] Additicn | &5
R WILLIAMS, RAYMOND RAME
STRET ACORESS | 304 AVE.F, SOUTHEAST P.O. BOX 648 STREET ADDRESS
orv-s1-27 | GARRABELLE FL 32322 ) ov-st-ze
TME - Y Y — TLE - ~ = = «Ochange [ Addition
NAME R NAME 1.
=1~ STREET ADBRESS - : '. ~ e —— ——— — ~STREET ADDMESS — [~ e - e == S
Y- ST-2P e T CITY-ST- 2P
yme o 7 Detete TME O Ghange (] Acdition
NAME B NAME
STREET ADDAESS At STREET ADDRESS
emvstze | T T L CITY-ST-2P
AME (T Detete L (O Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-S7- AP
me - 0 Detete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-BP . CiTY-Sr-2ip :
13. | hereby certify that the information supplied with this firing does not qualify for the exernplion staled in Seclion 1 19.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the recemver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an atlachment with an address, with all olhar like empowered.
F;ﬁ_rli’ﬂi’.é‘l..": 12 —. s NS e a St wr g
GNATUF AL L) e (RPrioRd L. (10) (7 ame 55502 gs0-299-39/9
TUWRG U L e . - T e Daylima Phonp #




