\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am %

'DOCUMENT #  PO0000100344 Secretary of Stat
1. Entity Name ecre a O a e «
BAILEY'S EQUIPMENT COMPANY, INC. 02-05-2002 90026 011 ***150.00 N
Principal Place of Business Malling Address
19872 SR 20W 19872 SR 20W
SUITE 3 SUITE 3
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 N
2. Principal Place of Business 3. Mailing Address ”“"m l" "m ||”| m” “m ||||‘ ”I” m“ II|“ M“ “I“ w ‘m
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3678581 Nat Applicable
Zi Count Zi Count iti
P ounity ® ouny 5. Certificate of Status Desirad O $8'75 Pfddmonal
- Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
: ' 4
- ‘_BA!LEY,.AHTHUR.SRV . - Street Address (P.C. Box Number-is Not Acceptable)
19572 SR 71N
BLOUNTSTOWN FL 32424
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 |- 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  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
TITLE PRES ™ pelete TITLE ] change  [3 Addition | &
ARTH ' =)
g:l::; ADDRESS BAILEY' UR :‘?}:;T ADDRESS g
19572 SR 71N =
o5z | BLOUNTSTOWN FL 32424 ov-st-2p 8
- — o
TITLE VP (] Delete TITLE [ Change [ Additien | G
NAME .
BAILEY, ARTHURJR NAME
STREET ADDRESS 16302 Nw qu.AHD SM|TH RD . } | STREET ADDRESS
CITY-ST-2IP BLOUNTST_OWN FL 32424 . .7 : ) . CITY-ST-2IP
e 8T ' : : - [ pelete TILE 5T E Change (] Addition
NAME - MCCORMiCK MND\{ - —ee wermwum= -~ . & NAME \MCCORMI CK r - WINDY- .
.l
STREET ADDRESS | omaan NW MURDOCK . streeranoRsss | 195 72 SR 71N
CY-STAP | AITHA'FL 32421 oy-ST-2P BLOUNTSTOWN,FL 32424
TITLE N . O Delete TILE ] Change [ Addition
NAME o ) ' N BT
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2iP L . R CITY-ST-ZIP
TME o . ) [ Delete TNLE [ Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ) 3 elete TITLE : [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-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. | further certify that the information
Indicated on this report er supplemenial 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 corporation or the receiver 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
shanged, or on an attachment with an address, with all ether likg empowered.
i R
W Y £ONE TG e .
SIGNATUR &m' "Q‘B“ﬂe\ v A\Windy..McCormick 01/18/02 (850) 674-4256
SIGNATURE AND I\PEC'GR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ] Daytime Phons #




