FILED
uﬁ?ﬁ%ﬁﬂ“sEg&Fégscﬁggggﬂb‘%'ﬁ) Apr 21, 2003 8:00 am |

DOCUMENT #  P0O0000096505 ecretary of State
1. Entily '\,'ame 04-21-2003 90317 026 ***150.00
BAGGS' WHOLESALE CO., INC
Principal Place of Business Mailing Address
608 REID ST 608 REID ST
PALATKA FL 32177 PALATKA FL 32177
2. Principal Ptace of Business 3. Mailing Address ”"M"l ‘" |||“ ||“| ||m |Im |I‘" ||“I “"I I"'l ||'" |||II |”| 'lll
Suite, Apl. #, etc. Sulte, Apt. #, etfc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3679171 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired - §8'75 ﬁfdditional
- ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqglistered Agent

i
+

BAGGS' LINDA JOY Street Address (P.O. Box Number is Not Acceptable)
608 REID ST -

PALATKA FL 32177

City FL Zip Code

8. The abgye named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ou (Seqp0 H-16-03

w 3 ramb of registered ag@ ud titla il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

gnature, typed of

CR2ED34 (10/02) +

n
Aﬂ::I;tha;q ?\:;.'003 l::EeE Elﬁsgsgg 00 9 Eieclion CaTpaign Fnencing $5.00 way Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP O pelete TIE [ Change [ Addition
HAME BAGGS, DAVID S JR NAME
stReeT aDoRESS 608 REID ST STREET ADDRESS
cv-st-2r [PALATKA FL 32177 CITY-§7-2IP
TILE VPS [ Detete TITLE [ change [ Addition
mve  © [BAGGS, DORIS ANNA NAME
STREET ADDRESS (6508 REID STREET STREET ADDRESS
ov-s-7P  [PALATKA FL 32177, - CITy-ST-21P
TITLE . [ Delete. TITLE ‘ ) - ) [J Change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-Z1IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | herety certify that the information supplied with this filin 3 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receivemey trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmep yn address wvith all other ke empowered.
Vo Tsyy . -
SIGNATURE: R stoﬂAM%@ g ) Yfp-03

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GHHRECTOR Data Daytima Phone #

AT cbelal



