FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 500364 ecretary of State
1. Entity Name 04-21-2003 90437 020 ***158.75
K.W. BAXLEY, INC.
Principal Place of Business Mailing Address —e e - —
1904 NE. JACKSONVILLE RD. P.Q. BOX 1173 .- )
QCALA FL 3470 . QOCALA FL 34478 . . i
- ; (ORI LA AR AR
2. Principal Place of Business 3. Mailing Address .

Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For

59-1661313 Not Applicable |
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ,¢/ Fee Required
s Name and Address of Current Heglstered Agent . 7. Name and Address ol‘ New Heglstered Agent
T - g SmDem - agTEL I T Narn-e- R B = T T s
BAXLEY, JOE A. .
Sireet Address (P.0O. Box Number is Not Acceplabie)

1904 NE JACKSONVILLE RD

OCALAFL 3470 . ° _
0 City FL [ ZrCoce

w

. .The above named entity subm\ts this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of reglsteredxqgent

. 4 .
-

, SIGNATURE _ -
) . Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FBE IS $150.00 ) . ) . '
M 2 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution! .3 Added to Fees
Make Check Payable to Florida Department of State _
10. v OFFICERS AND DIRECTORS I 11. ADDITH ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE op ' O telete me,’ M . O change - "] Addiuon
HAME BAXLEY, JOE A NAME :
sTreeT anpress | 1904 NE JACKSONVILLE RD STREET ADDRESS
crv-st-ze - | OCALAFL - CITY-S1-2F
TmE [ Celete -TTLE [ Ghange ., [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE (] Delete TME : . [ Change  1Addition
NAME - i ’ T s T R e S B Vo
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TNLE [ Detete TILE [ ¢hange [ Additicn
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE {7 Delete *TILE [change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete Tme [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eifect as # made under oath; that | am an officer or director
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 it
changed, ar on an atiachment with an h all other like empowered. .

Daytime Phone #

wur roow

vy

ER2E034 (1 p/\qa)



