2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAILEYS AUTO & ELECTRIC PARTS INC

238307

Principal Place of Business

Mailing Address

3001 REID $TREET _900% REID STREET
PALATKA-FL- 32177 PALATKA FL 32177
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91225 034 ***150.00

- |!lllll|l||||ll|l\llllllﬂllllllﬂlllllll|l|1||I||1IIIVIIIIH|IIIHII}

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-0912756 Not Applicable
—- 4P - Country dpo- - 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
NATAUE' STE'NME[Z Street Address (P.O. Box Number is Not Acceptable)
3001 REID STREET
PALATKA FL-32077
. City Zip Code
; FL

SIGNATURE

8. The above narvied entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Signature, typad or printsd name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE SDT "] Delete TIE O change [ Addition
NAME STEINMETZ, NATALIE NAME
STREET ADCRESS | 7079 KING STREET STREET ADDRESS
omv-sT-2P  |KEYSTONE HGTS FL - CITY-ST-2IP
e W O Delete TiTLE [change (] Addition
NAME STEINMETZ, PAUL M, JR - NAME
STREET ADDRESS |SHOAL CREEK CIR ' STREET ADDRESS
.| crv-ste | GREEN-COVE SPRINGS FL - CITY-ST-2P
TITLE pp-- -t Ko . o [ pelete CTMLE [ change [ Additicn
e STEINMETZ, STEPHEN G o e
sTREeT ADDRESS | JELLISON STREET STREET ALDRESS
onv-st7 | ST AUGUSTINE FL 32084 | om-seze
T D)\/ee . %Dﬁe e Oichange 3 Adation
NAME STE N %E‘]‘Z ?A Wi M ) NAME
STREET ADGRESS | vi N G S 1 STREET ADDRESS
CiTY-S7- 2P 'quj ujs—romﬁ neTS Gy St-21P
™~ I; ] e .
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE T Change [ Adaition
NAME T NAME :
STREET ADDRESS STREET AGURESS .
CITY- ST-2IP CITY-§7-2IP

13. ! hereby certify that the information supplied with this filing

of the corporation or the recelver or trustee empowere
changed, or on an attachment with an addre

SIGNATURE:

does not quality for the exemption stated in Section 1 19.07{3){i), Florida St
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads
d 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my n
s, with al! o}_her like empoweged.

atutes. | further certify that the information
under oath; that | am an officer or director
ame appaars in Block 11 or Block 12 if

4./G.02-

Daytime Phone #

CR2E034 (9/01)




