FILED
u?«".?%rfﬂ“sSS&FE'.I.scgEFSEﬂL%%, Jan 08, 2003 8:00 am

DOCUMENT # F12174 Secretary of State
1. Entity Name 01-08-2003 90153 036 ***150.00
BAILEY INSTALLATIONS, INC.
Principal Place of Business Mailing Address e — e
745 NW. 7TH AVENLE 745 NW, 7TH AVENUE e
FT. LAUDERDALE FL 33311 FT. LAUDERDALE F{, 33311 .
T S AMCFAR AR AN
Sulte, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, TEI Number Applied For
58-2201915 Not Apoicabie
Zip Country Zp Country §. Certificate of Status Desired 1 $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

% BAILEY, KENNETH E—
11080 SW 1ST ST

Street Address (P.O. Box Numbér is Not Acceptable)

FORT LAUDERDALE FL 33311

City FL Zip Cede

8. The above named entity submils 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 registered agent.

SIGNATURE
Signatura, typed av. printed name of registerad agent and title f applicable, (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
; . Eiecth Fi
Atter May 1, 2003 Fee will be $550.00 Y st oo T Sy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TITLE DP [ petete TITLE ’ [Jchange [ Addition
RAME BAILEY, KENNETH E NAME
stReeT aooress | 11080 SW 18T ST STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE, FL 00000 CITY-ST-2P
TILE DS [ Delete THLE [ Change [ Addilion
NAME BAILEY, DONNA P HAME
STREET ADDRESS | 11080 SW 18T ST ' STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TIHLE T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
| .cimv-s1-2IP -n . CITY-ST- 20 - -
TIMLE 3 Delete TITLE ] Change  [[] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-ZP ! CiTY-ST-ZIP
e v 1 pelete TIME 2 change [ Addition
NAME ’ NAME
STREET ADDRESS : STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIvY-ST-2P

12. | 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 oath; thal | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept, ddpghs, with all other like empowered.

SIGNATURE: LT URE BEKehWIGRE Bmlcu Fan 6, 2003 \96‘1‘ 4632270

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




