2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 287732 Feb 01, 2000 8:00 am
e Secretary of State
DUKE B. BAILEY, INC.
02-01-2000 90125 047 ***150.00
Principal Place of Business Mailing Address
= | POST OFFICE BOX 566 POST OFFICE BOX 566
_ HIGHWAY 80 HIGHWAY 80 N
E LABELLE FL 33935 LABELLE FL 339750566 H U v 1 1 6 54 "
| [T ¥ AN M AR
E Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
t
- City & Stale City & Stale 4. FEI Number_ B Applied For
E 501144739 | el
- i R ~ . s _ —_ - L — T e vt
p= |- Z_Jp B B e 2R o e ountry  ——sar= 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
q 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
£ =~ -
E BA'LEY' DUKE B. Street Address (P.O. Box Number is Not Acceptable)
; HIGHWAY 80 - ]
[; LABELLE FL 33935
b -
i City I Zip Code
E FL_
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
:
i | SIGNATURE’
| Signatura, typed or printed name of registered agent and fitla if applicable. {NOTE: Registsred Agent signature reguired when reinstanng) DATE
I
; 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:tlizn%ag (?r:'r?;utig]: neing 0 f‘%&qohgg sB e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete e O Change [
NAME BAILEY, DUKE B NAME
sTReer a00RESS { HIGHWAY 80 - i - STREET ADDRESS
OITY-ST-2IP LABELLE, FL 00000 CITY-ST-2IP
TIMLE VD O Delete TTLE [ Change |
NAME BAILEY, BRYAN KEITH NAME
streer Acoress | 200 E THELMA ST STREET ADDRESS
| on-st-28 | | AKE ALFRED, FL.00000 . ' Ciry-31-2P . - - _ .
TILE SD O Delets TILE (] Change [ *22:
NAME DANIELS, KAREN SUE NAME
STREET ADORESS | 4504 SPRINGVIEW CIR STREET ADDRESS
CITY-ST-2IP LABELLE FL ) CITY-ST-21P
TITLE [ Delete TITLE [CJchange [ Additior
NAME oot : NAME
3o F . N »
STREET ADDRESS | **'i* mr et STREET ADDRESS
CITY-S7-2IP T CITY-$T-2IP
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-2IP
TITLE [ pelete TITLE I Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 cath; that | am an aofficer or director
of the corporaltion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
VSN AN T ke ST ’ - 8 ~ K e
SIGNATURE: ___ <.ou benuid . 07 RiEDeafeet ﬂ.i:.gﬁjl? / /=14~ 00 Gy L5397,
' . SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayurma Phone #




