FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 210914 T Secretary of State
1. Entity Name [ g 01-27-2003 90547 041 ***150.00
BAILEY MOTOR EQUIPMENT CO
Principal Place of Business Mailing Address
20 N. NASHVILLE AVE 20 N. NASHVILLE AVE
SUITE A SUITE A
ORLANDO FL 32005 Lo ORLANDO FL 32805
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
- 59-0833954 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MITCHELL A
2306 MUSSELWHITE AVE

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

ORLANDO FL 32804

City FL Zip Code

8. The above named enlity submits this statement for the purpogeof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla, {MOTE: Registered Agent signature required whan reinstating) DATE
Aﬂgﬁ;t?‘;;ga il::EeEu‘rﬁl ils:égg.oo . y 9. Election Campau‘gn financw‘ng $5.00 May Be
! E Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O oelete e [ change [ Addition
NAME EASTERLING, MICHAEL A NAME
street aooress | 3261 INVERNESS CT. STREET ADDRESS
cn-st-ze | ORLANDO FL 32806 GITY-ST-2iP
TITLE PD 3 Delete TITE I change ] Addition
NAME MILLER, MITCH A NAME
sTReeT AnDRESS | 2306 MUSSELWHITE AVE STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32804 CITY-ST-7IP
TITLE 1 pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (O change [T Addition
NAME NAME -
STREET AODRESS T - <[l STREET ADDRESS : [ 72—~ ———
CITy-5T-2P CTY-57-26
TITLE [ elste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ! hereby certify that the informaltion supplled with this filing does not qualify for the exemption stated in Seclion 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 director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂm/&%\%r; 272 A 0RED [~ 23-03 Yuryrz4ipy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

————

CR2E034 (10/02)

i



