FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 21. 2002 8:00 am
DOCUMENT #  F49267 ecrei):ary of State

1. Entity Name

BAILEY ENGINEERING CORPORATION 04-21-2002 90876 019 ***150.00
Principa! Place of Business Mailing Address

8633 DAMASCUS DR 8633 DAMASCUS DR

PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418

RO WERD R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—2228558 Not Appiicable
Zp = + Country - Zip - ; - ~-|  Country : “ | 5. Centificate of Status Desired: =] '$8'15*Ad-d-@’—-'al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA""EY' RONALD B Street Address (P.O. Box Number is Not Acceptable}
8633 DAMASCUS DR
PALM BCH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax firing re-(:|uirementg and elecls toy do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁec;l'c::r%ag prilrgg il-'ilcr:ancmg 0 fgj%q h:_ay Be
{Seg critetia on back) O Make Check Payable to Department of State us onroulion. edto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TtE vsD [ pelete TMLE O Change (] Aadition
NAME BAILEY, RONALD B NAME
sTreeT Aboaess | 8633 DAMASCUS DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GDNS. FL CITY-SF-2IP
TITLE PD O petete TILE & Change [ Addition
NAME SWANSON, HOLLACE J. NAME Hollaee Swamson—Bailey
streeT aooRess | BB33 DAMASCUS DRIVE STREET ADDRESS .
omv-st-2¢ . |. PALM BEACHGDNS. FL. . .. . s oo QOTSTR ) ..
TITLE D O Delete TITLE [JChange (3 Addition
NAME GROW, SANDA NAME
STREET ADDRESS | 4091 ISLE CIRCLE NW STREET ADDRESS
CITY-ST-2IP MASSILLON OH 44646 CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certiy 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 8lock 11 or Block 12 if

:Ji«\' A (s . -

changed, or on an attach ith an address, with all cther Ike empowered. )
16 /ﬂ""‘al‘1 BBl g)yls sur-d26-a51

SIGNATURE: : g , =0 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Daytime Phone #

CR2E034 (9/01)




