FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  J64055 Secretary of State

1. Entity Name 02-05-2003 90150 038 ***158.75
BAILEY CONSTRUCTION CO., INC.

Principat Place of Business Mailing Address
222 WASHINGTON AVE P.O. BOX 850821
LAKE MARY FL 32748 LAKE MARY FL 327950821

s S— AR IR

VTR A cocwTy fd $RG | YhT2 £ comry fd 474
Suite, Apt. #, atc. Suite, Apt. #, etc. E w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59-2786559 Applied For
G'A'WW " L 5&-‘?1/4'-'%5 . Not Applicable
Zip ’ Country Zip Country . ) $8_75 Additional
(7 ‘? 23 a LIS cfo? 27, 2 W 4 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
i - Name

BA,LEY’ MARCENA E . Street Address (F,0. Box Number is Not Acceptable)
222 WASHINGTON AVE ~ - YINTR A copwry [ SXs

LAKE MARY FL 32746

O gerii FL 555, .

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE __ (YOS e ?\.mﬁ\@q “ANY N\t Lo o %mﬂu Q -2- O%

Signalure, typed of printed name of ragislersd agent and title il@phcahf& {NOTE: Registered Agant signalure required when reinstating) 3 DATE
1M F
AﬂF"i}IE N?»:OO!:! E;EE I'S" t‘sgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, e will be l Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TME ange [ Addition
NAME BAILEY, ROBERT P. NAME _
sTReer ADDRess | 222 WASHINGTON AVE SREETADORESS | S//T ol & derersV Ao &g
orv-st-zp | LAKE MARY FL CITY-57-2IP FLAAELH, L. TRITAR
TITLE STD O Delete miE O Change ([ Addition
NAME BAILEY, MARCENA E NAME
sTReeT AoDRess | 222 WASHINGTON AVE STREET ADDRESS GATK AS Cocer T Y o G
CITY-ST-2P LAKE MARY FL.32746 - - Jomvestae ﬂw‘:’% ~ 4_'_ - Ji T2~
TITLE 1 petete TITLE T [ change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me 3 Dslets TITLE [J hange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE . L] pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TITLE 1 pelete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cfficer or director
of the corporation or the receiver or trustee empowered mhex?iule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 2l other like emppowerad.

changed, or on an attachment with oo
df",//i%-/ P
SIGNATURE: L2022 /i 25 e CIIIA a7 2 G £ Fied) o3 0 20550k

NATURE AND TYPED (el A RIE OF 2I-MNING OECICEDR O DO T o ————

AY  ARaRRNN W

CR2E034 (10/02)




