2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F516(1)32D8-00 am

DOCUMENT # (371783 Secre,tary of State

1. Entity Name

. s 1 _10- #oke ke
O’SFBA“_EY ‘WOOD ‘PRESERVING, ‘INC. _ 02-10-2002 90039 049 150.00
Principal Place of Business Mailing Address
702 WHITE- AVE. 02 WHITE AVE.
P.0. BOX L P.0. BOX %
GRACEVILLE FL 32440 GRACEV!LLIE'FL 32440 g e ¥
2. Principal Place of Business 3. Mailing Address ”"""Il" mll " " ml’ II’" "" III'"J"H‘III"!mml" III" ml
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
.
¥ City & State City & Stale 4. FEI Number Applied For
59'2304480 Not Applicable
“p Country e Country 5. Certificate of Status Desired O fi'ggqlﬁ:‘:;“mal
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
o BANEY . A CAN s - et e e e e S -
’ "A“'EY’_Q - Street Address (P.Q. Box Number is Not Acceptable)
1610 10TH AVE.
GRACEVILLE FL 32440
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 Stzate of Florida.

SIGNATURE
Signature, typed ar printed nams of ragistered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This gprporallgn is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .| y
e Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O3 Oelete TMLE [J Change [ Additien
NAME BAILEY, O SAM HAME
STREET ADDRESS | 1610 TENTH AVE STREET ADDRESS
CITY-ST-21IP GRACEV"_LE FL CITY-ST-2IP
TITLE ‘D [ paete TITLE [ change T Addition
NAME BNLEY' OPAL NAME
STREET ADDRESS |- 1010 MIXSON STREET STREET ADDRESS
CITY-ST-ZIP GRACEV'LLE Fl CITY-8T-ZIF
TITLE D O Delete TITLE (O change  [[] Addition
e MERRITT, PATRICIA e
— STREET ADDRESS- ‘P’ﬂ?ﬁﬂx*aﬁﬁ"ﬁm'——*' - e B - SIREET ADDRESS— [ T ~— - -
CITY-$7-ZIP SLOCO“B FL CITY-ST-2IP
THTLE ' O Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
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; that | am an cfficer or director
of the carporation or the recsiver or trustee em ered 10 execute thls repon as‘equ ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address -

th all other like grmmowered .
SIGNATURE: _ %‘E@T Jehs _ 2= - 2 6- oY

SIGNATURE AND TYPED OR"’RIMED MAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

1y  €2288S0

CR2E034 (9/01)



