FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623918 Secretary of State
1. Entity Name 05-05-2003 90279 031 ***150.00
BAILEY OFFICE PRODUCTS, INC.
Principal Place of Business Mailing Address
2 QAKDALE ST 2 OAKDALE 8T.
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59-1920915 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ——— -

- = - ]

_—

BAILEY, JOAND.
2 OAKDALE ST.

Street Address {P.0. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rei‘slered agent.
SIGNATURE S/{ / 63

Signalure,fy led or printed name of regisler@jgen( and title if applicable. {NOTE: Aeqgistered Agent signature requirad wiren reinstating) DATE

FILE NSW!!! FEE IS $150.00 ) N
" After May 1, 2003 Foe will be $550.00 et o e aanetd 35,00 way se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE STD O Delete TIMLE ] change [ Additicn
NAME BAILEY, DONALD M NAME
stReeT ApDRess | 2 QAKDALE ST. STREET ADDRESS
orv-st-zp | WINDERMERE FL CITY-SI-2IP
TITLE PD 1 Delete TITLE 1 Change  [] Additicn
NAME BAILEY, JOAN D NAME
sTreeT ADDRESS | TWIO OAKDALE STREET STREET ADDRESS
CITY-ST-21P WINDERMERE FL CITY-5T-2P
TITLE [ pelste HITLE [Jchange [ Additicn
_ NAME NAME
et anbRess [T T T - STREET ADDRESS | — - Ce e
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-81-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CITY-ST-2IP
TITLE [ pelete TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12, | hereby cerlify 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 efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: ___SI& REQUIRES 5/' /o3 ‘/07/%’3/37

SIGNATURE #}T\‘PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davytima Phone #

AV 890!.090

CR2E034 (10/02)



