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

DOCUMENT # P00000045134 T, Secretary of State
1. Entity Namg
BAYSIDE REALTY,INC. 01-08-2003 90026 041 ***150.00
Principal Place of Business Maiting Address
305 AVE. B SOUTH P.O. BOX 267
CARRABELLE FL 32322 CARRABELLE FL 32322
I N A0
Suite, Apt. # etc. Suits, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
59-3652315 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g;g?q ﬁ:’:ﬁ;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_-- - S Name - - ) ’
WHITE, FREDA M Street Address (P.O. Box Number is Nc.)t Acceptable)
Ti res WL BOX NU | ce
305 AVE. B SOUTH 3
CARRABELLE FL 32322
City FL Zip Code

8. The abave named entity submiits 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. i

. SIGNATURE
i Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 '
9. Election C ign Fi i
Atrlay 1,200 Fo wil o 55001 Cockon CarvounFrarcs - $5.00 oy
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e O change (] Additon | &
HAME ITE, FREDA M NAME S
STREET ADDRESS RIVER RD.,P.0. BOX 797 STREET ADDRESS I
orv-st-zp |(GARRABELLE FL 32322 CTY-ST-ZP S
o
TILE D X Delete TIME O change [ Addion | &
NAME WILLIAMS, RAYMOND NAME ;
streer anoress (304 AVE.F, SOUTHEAST,P.0. BOX 648 STREET ADDRESS
omv-s-2p JCARRABELLE FL 32322 CITY-ST-2IP ;
TITLE _ B [ Delete TIMLE [J Change  [] Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-S7-2P
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 7P .. CITY-$1-2IP
me e oy - © O Delete TIME ClChange [ Acdition
wave Tzl o NAME
STREET ADDRESS i STREET ACDRESS
GITY-51-21P GITY-S7-2P
e T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus 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 trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghsnent with an address, with glt ather like empowered.

SIGNATUREs 2 ST LT S ELZEAET il de 1~ 203 25D492.5470

ND TYPED OF PRINFED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phana #




