2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BAILEY CONSTRUCTION CO., INC. ecretary of State
04-24-2000 90084 045 ***158.75
Principal Place of Business Mailing Address
% SHARON BAILEY. P.O. BOX 850821 % SHARON BAILEY. P.O. BOX 950821
BOX 950821 80X 950821
LAKE MARY FL 327857821 LAKE MARY FL 327950821

M

I

|

I

2. Principal Place of Business 3. Maiting Address I |"m| ml l"'

,azagg_w.ﬂfw;m,u S2E| PO, G0k ST/

I

DOCUMENT # J64055 Apr 24, 2000 8:00 am

uite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-2786559 Applied For
—— om—— .
4//fe M/f/‘?"// A LAANE //MV AL . Not Applicable
Zip Country - - Country - ) $8.75 Additional
J 27y 4 LA }J'JD 72 *@Jo?l AT 5. Certificate of Status Desm.ad . LE/_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o -
BAILEY, ROBERT A S fstid £ o8/ X
! Streel Address (P.C. Box Number is Not Acceptable) —_
222 WASHINGTON AVE AT porPs it Tt ALE
LAKE MARY FL 32746
City — Zip Code
LN oY FL | #2592
8. The above named entity submits this statement for the purpose of changing its registered. office or registered agent, or poth, in the State of Florida.
sanatore N aAseMMA E Rﬂ&ﬂ)ﬂ Meslcene © \Aaiey L \ [\ \ o
Swgn‘a!lure, typs'd ot printed name of registered agent and utle if applicable U {NOTE- Registerad Agent signature required when rainstaling} I DATE
9. This corpor'alion is eligitle to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ecti _— )
Tax filing requirement and elscis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j;t Igzncdagn ;&::ﬁ)nug:nefncmg O fz‘gﬂ:‘;‘:‘;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD mele TITLE [ change  [J Addition
NAME BAILEY, SHARON NAME
staeer sooress | 222 WASHINGOTN AVE STREET ADDRESS
crv-st-z2p | LAKE MARY FL CHTY-5T- 2P
TITLE PD [ Delete TITLE [Jchange  [J Addition
NAME BAILEY, ROBERT P. NAME
streeT aooress | 222 WASHINGTON AVE STREET ADDRESS
orv-st-zp | LAKE MARY FL CITY-ST-7P
TILE STD O Delete TITLE Byas B ange [ Addition
NAME HARDY, MARCENA C NAME PARCENR E, LFRILEYV

STREETADDRESS | o0 o8 d WS AATI f s & T ST,
NS | AANE IS, e TP 5E

streeT aporess | 222 WASHINGTON -AVE
orv-st-z -1 LAKE MARY FL 32746

TMLE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

QITY-ST-21P : CITY-5T-2IP

TIMLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

on-stap |, LITY-ST-2P

TITLE LA O Delete TITLE [JcChange [ Addition
NAME ) T NAME ‘ : :

STREET ADDRESS STREET ADDRESS

CrY-ST- 2P CTY-ST-2IP

13. | hereby certify that the information supplied with this fil’mg does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further centify that the information
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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachment willuan adggess, with all ogher like empowe
SIGNATURE: W?;;:/%JM LT LY FLF0 ﬁ’{a-r‘{':o?‘?'-a???d

CR2E034 (9/99)



