2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000096505 Apr 10,2001 8:00 am
BAGGS' WHOLESALE CO. INC. ecretary of State

04-10-2001 90024 034 ***150.00

Principal Place of Business Mailing Address
608 REID ST 608 REID ST
PALATKA FL 32177 PALATKA FL 32177

TG

2. Prin&p‘—gl?eof B%} ) 6 7( 3. l\g“ng A?ESWEI 0 5 7[ ”""m"l"mm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S ity & Stat 4. FEI Number Applied For
p’c’qé@ p/ ﬁﬁé ;@ F/ 5?’3 9 7 ?/7/ Not Applicable

Zip $3.75 Additional

?% 2{ 2 7 ﬁu.(:}tryf/\}ﬂm 39-/7 7 Cpn([)w)(ﬂ/&ﬂ 5. Certificate of Status Desired O Fee Requirad

Mame

BAGGS, LINDA JOY
608 REID ST
PALATKA FL 32177

Street Address (P.O. Box Number is Not Acceptable}

City FL . Zip Code'

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

SIGNATUR L;\LM—W 60\0’0&_ L“l\[\ﬁl

L

CR2E034 (10/00)

t\\%nure. typac or printeﬂwameﬂ registared Bantkﬂ)d aia it applicabla. {NQTE: Registered Agant signature requirgd whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N )
9 _IT_hlsfﬁ.orporatlcl)n is eI|tg|bIde tt‘) satlsfyéts Intangible After MAY 1. 2001 F will$b $550.00 10. Election Campaign Financing $500 May Be
ax ||n.g r.equlremen and glects tc do so. er ? ee e : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Deleta TILE ‘Pf'e‘jtde'ﬂ) + . Iﬂ Change [ Addition
e BAGGS, DAVID S JR e Auid 5. I
streeT aporess | 608 REID ST STREET ADDRESS tj erd Sf
orv-st-ze | PALATKA FL 32177 CITY-ST-2P alatea P 3207172
e O Detete e VvP~+3EC. O Change K] Addiion
NAVE NAME DORS Awna (bagqs
STREET ADDRESS STREEF ADDRESS oF Rern. I+
CITY-$T-2IP _ CITY-5T-21P Ear 77
1 me ST T Oogee | FmE ST m T T e TrOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ change  (J Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP ) CITY-5T-2IP

13. | heraby certify that the infarmation supplied with 1his filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: s Qtwa' Y 4-pf 38632872

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Cate . Daytime Phone ¥

» - __..f, Name and Address of Current Registered Agent ___ _ . __ 1. Name and.Address of New Registered Agent I N

Y



