FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000008088 Secretary of State
1. Entity Name 02-21-2003 90153 032 ***150.00
BAILEY'S RENT ALL, INC.
Principal Place of Business . vMailing Address
19872 STATE'ROAD 20 W © 19872 STATE ROAD 20 W
SUITE 3 SUITE 3 '
R mm—— “""III ‘” ""I ”IH "’H mll ||m Ilm "m "“’ m" “m II“ |II’
2. Principal Place of Business 3. Mailing Address o ' N

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For

75~-3019735 Not Applicable
2p Country p Couniry 5. Cortilicate of Stalus Desired ~ []  98:7°9 Additional
Fee Required
-6. Name and-Address of Current-Registered Agent - - "— —~ ~ *| ~ - —ee~——~7-Name and:Address of New Reglstered Agent - .

Name

MCCORMICK, WINDY
19872 STATE ROAD 20 W

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

SUME 3

BLOUNTSTOWN FL 32424 City FL Zip Code

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

0.

SIGNATURE ' ¢
Signature, typed or printed nama of registerad agent and title if applwcab\e.ﬁ _'_ {NOTE: Regisiered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 | S
|\, After May 1, 2003 Fee will be $550.00 | > et ond Corton 0 0 00 May 8
Make Check Payable to Florida Department-of State | - L= - e A -
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE Pres. [ pelere TITLE O Change [ Addition
NAME William Arthur Bailey SR NAME
STREETADORESS | 19572 SR 71N STREET ACDRESS
GIsZP | Blountstown, FL 32424 oiy-st-2p
TITLE V.P. O pelete TITLE [OJcChange [ Addition
NAME William Arthur Bailey_,JR NAME
STREETADDRESS | PO Box 179 STREET ADDRESS
Urvs" | Blountstown, FL 32424 Giry-§7-2P
TILE Secretary [ Delste TITLE () Change [ Addition
HAME Windy McCormick NAME
SHETADDRESS | 19572 SR 71N STREET ADRESS
Cy-S1-2p Blountstown, -FIL. 32424 orv-stae | o [ __ .
TmeE T O pelete TALE S Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE O pelete TITLE [l Change ] Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like g .

SIGNATURE: IRDIAN ?Eﬁindy McCormick 02/19/03 850-674-4256

[ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wowsocny ml

v

CR2E034 (10/02)



