CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 556971

1. Corpor.ition Name

CODY L. BAILEY, CONSTRUCTION, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 042 ***150.00

A TR

Principal Fiace of Business Mailing Address
2400 ST LUCIE BLVD 2400 ST LUCKE BLVD
BOX 1044 BOX 1044
FT PIERCE FL 34954 FT PIERCE FL 34954 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
121301977
2. Principiit Place of Business 2a. Mailing Address 4. FEI N imber Applied For
21 26] 591913401 No Applcaic
Suite, £ pt. #, elc. Suite, Apt. #, etc. . iti
—| P . 5. Cerifcate of Status Desired [l 58 75 qulttonal
22 ;] Fee Re juired
City & $itate City & State 6. Election Campaign Financing 0 $5.00 vay Be
Ei] El Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
124] [2?' 20) Perso 1al Property Tax. Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BALEY, CODY L 82| Streel A ldress (P.O. Bo< Number is Not Acceptabl
.0. mber is able
2400 ST. LUCIE BLVD ree ress ( o< Nul ris Not Accepl )
FT. PIERCE FL 34946 )
84[ City FL 35‘ Zip Code

11. Pursuint to the provisions of S 3ctions 607.050 and 607.1508, Florida Statites, the abov
office »r registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the appaintment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation subm is this statement for the purpose of changing its -egistered

SIGNATURE
Signature, typed or printed n: me of registered agen and bitle if applicable (NQTE" Registered Agent signature raq Jired when reinstating DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI JNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ST [J DELETE 11TILE [#Change  [] Addtion
NAME BAILEY, CAROLYN A 12 NAME
sTreeT anort s8] 2400 ST LUCIE BLVD 13 STREET ADDRESS
CITY-ST-29 FT PIERCE, FL 00000 14 CITY-5T-2P SY4F e
TILE P [ DELETE 21TME Change  [] Addition
NAME " | BAILEY, CODY L 22 NAME
steeeT aoors 53| 2400 ST LUCIE BLVD 23 STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 00000 2.4CITY-5T-2P By Pyl
TME D ] DELETE 31TIMLE D hange  [_] Addition
NAME DAVI, LINDA BAILEY 32 NAME 3)&3_\/ ,f) Lyl /&u /ay
streeTaporiss| 2911 MOHAWK AVE. 33 STREETADDRESS | 67 4.2/ ohacws K Ao
CITY-ST-2F FT PIERCE, FL 00000 3.4, CATY- ST 219 5 Plirve.  Ft  34G4e .
TME {Z] DELETE 41TME ! []Change [ Addition
NAME 4 2 NAME
STREET ADDRE 85 43 STREET ADDRESS
CITY-ST-ZPP 44CITY-5T-ZP
TITLE J DELETE 54TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TIE [J DELETE 61TITLE [JChange  [] Addition
NAME §2 NAME
STREET ADDRE SS 63 STREET ADDRESS
[ CITY-ST-2IP 6.4 CITY-ST-ZiP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further « ertify that the information
indicat:d on this annual repor or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes! and that my name appe.irs in

Block 42 or Block 13 if chapgec, or on an attact ment with an

- f
.
SIGNATIIRE AN PED O;] IRINTED NAI
B~

SIGNATURE:

s BN T S

ME GF SIGNING
£ oy

drgss, with ¢ Il other like empowered.

¥-28-97 /Sel-4Hy-078b

0517413

CR2EQ34 (11/98)

ICE 1 OR DIRECTOR

(e ral

Tt g

Date Daylmea Phona #




