2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 287732

1. Entity Name

DUKE B. BAILEY” INC.

Principal Place of Business

POST OFFICE BOX 5€6
HIGHWAY 80
LABELLE FL 33935

Mailing Address

POST QFFICE BOX 566
HIGHWAY 80
LABELLE FL 33835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

W

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90079 040 ***150.00

00017661

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.1 144739 Applied For
Not Applicable
i - - L dip . e o~ - . - iti -
I -~ Couniny e e — |~ Coutry 5. Certificate of Status’Desired - -$8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, DUKE B.
Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 80 ‘
LABELLE FL 33935
City FL Zip Code

SIGNATURE

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

oo Qo Dol Sie. s,

/S a-9-01 /]

Signature, typadbr printed name of registered agent and titla if applicable. {NOTE: Registered Agent sig‘(atura reguired when reinstating) DATE
) o o ) -
9, ;hrsfﬁ.orporatpn is elltglbls lcT sa;tlslfy(ljts Intangible At FI;EA\':I?V:Q:" F'!EE |Sm$1 50.:500 o 10. Election Campaign Financing $5.00 way 8o
ax nng rgqu\remen and elects 1o do so. er ' ee will be $550.00 Trust Fund Coniribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Dejete TILE O Change [T Addition
NAME BAILEY, DUKE B NAME
STREET ADORESS | HIGHWAY 80 STREET ADDRESS
CITY-ST-21P LABELLE, FL 00000 CITY-S1-2P
TIE VD O Detete TImE [l change (3 Addition
NAME BAILEY, BRYAN KEITH NAME
streeT ACDRESS | 200 E THELMA ST STREET AUDRESS
.-CITY-ST-2IP LAKEALFRED,FL 00000 - - e e s BIY-ST-ZIP = [ e e a e - e e e = I e
e SD [ Delete LE [ Change [ Addilion
NAME DANIELS, KAREN SUE NAME
STREET ADDRESS | 4504 SPRINGVIEW CIR STREET ADDRESS -
CIrY-ST-zip LABELLE FL CITY-$7-21P
TITLE . O Defete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE [ Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TNLE [ pelete TILE [J change [T Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #

CR2E034 (10/00)



