2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28025 Sep 12, 2000 8:00 am
1. Entity Name ! t f St t
B.J. BAILEY & SON, INC. | ecretary o ate
09-12-2000 90092 001 ***500.00
09-12-2000 90092 002 ****50.00
Principal Place of Business Mailing Address
107 BEACH BLVD. 107 BEACH BLVD
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us - A TRVF/AY
Suite, Apt. #, etc. ' Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurriber 59.2721737 Applied For
' Not Applicatle
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLK, JACALYN N. Streat Address (P-0. Box Number is Not Acceptabl
% HILTON, HILTON, KOLK & PENSON foct Address (PO Box Numoer s ot Aceeptabie
1610 BECK AVENUE
PANAMA CITY FL 32405
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.
SIGNATURE
- - Signature. ryped or printed name of registered agent and titte If appiicabla —— (NC}IE: awislafad Agent signatura required whan renstating) DATE
. . =
8. This corporation is eligible lo satisfy its Imtangibte FILE NOWI! FEE IS $550.00 10. Election & - .
5 : o \ 3 ampaign Financing $5.00 May Be
Tax tling requirement and glects to do So. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelata TITLE [ Change . [ Addition
NAME BAILEY, BETTIE-JJOANNA NAME
sweeranoress | 415 N. PEAR STREET STREET ADDRESS
CITY-$7-2IP BLOUNTSTOWN FL CITY-87-2IP
e ] 3 Delete TILE [Jchange [ Addition
NAME RYDEARD, HELD! NAME
staieT aoomess | 415 N PEAR ST STREET ADDRESS
aisrze _ | _BLOUNTSTOWNFL . _ | cimv-stze . ) i L
me . . ] Delete TT.E . [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me ] Deiste TITLE ) [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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; that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment i an address withall d/ .
sonature:  SiSeBis, 7500  roicqosg

Daytimé Phone #

CR2E034 (5/00)




