N

‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED § .

May 17, 2001 8:00 am

vt Secretary of State
J & w CAT"_E COMPANY. [NC ' 05-17-2001 91079 002 ***550.00
Principal Place of Business Mailing Address
% JAMES BAILEY % JAMES BAILEY §ED0E4 Y
4809 E C-466 4809 E C-466
OXFORD FL 34454 OXFORD FL 34484
us us
Suite, Apt. #, efc. " Suite, Apt. #, etc. D0 NOT WRITE iN THIS SPACE
City & State City & State 4. FEtNumber  §8-9804018 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
“ 6. Name'end Address of Current Registered Agent -~ - _ . .- —. .. 7._Name and Address of New Reglsterad Agent
Name S -
BAILEY, JAMES
Street Address {P.C. Box Number is Not Acceptable
4809 E. C-466 { ptable)
OXFORD FL 34484
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
Signaturs, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Thi tion is eligitl tisty its Intangibl FILE NOW!1! FEE IS $150.00 i - .
T Ixsl'cl‘orpora ll.:c:rn ::nltg;ng ;O\ef:al;i;és sr;angl ) Aft MA?? 2001 F 'ilsbe $550.00 10. Election Campaign Finanaing $5.00 May Be
ax fling reguire ) er ! ce wi ! Trust Fund Contribution. 0 Added to Fees
(See ¢riteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete TITLE [dchange [ Additon | S
NAME BAILEY, JAMES NAME 2
STREET ADDRess | 4745 E. C-468 STREET ADDRESS 3
CITY-ST-21P OXFORD FL CITY-ST-2IP &
o
THLE D O pelete TITLE [ Change [ Addition 5
NAME BAILEY, WINSTON NAME
steee anoress | 4809 E. C-466, P.O. BOX 369 STREET ADDRESS
CITY-ST- 2P OXFORD FL CITY-ST-2IP
THIE TR T i e o e oo o eee. Ol Delete TmEe . - [dChange ] Addition
NAME NAME T T T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Derete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STACET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LCITY—ST—ZEP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o 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 hrment with an address, with all other like empowered.
L
L -
SIGNATUR V. Plegingt Slrpr (35 195-v0e»
TYPED OR PRINTED

E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




