FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000100344 SET Secretary of State
1. Entity Name 2B 03-17-2003 90668 014 ***150.00
BAILEY'S EQUIFMENT COMPANY, INC. FoF
Principal Place of Business Mailing Address
19872 SR 20W 19872 SR 20w
SUITE 3 SUITE 3
B B A
2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3678581 Not Applicable
Zip Country Zip Country . ‘ . 8.75 Additonal
&. Certificate of Status Desired O gee Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name - - .

BAILEY’ ARTHUR SR Street Address (P.O. Box Number is Not Acceptable}

19572 SR 71N '

BLOUNTSTOWN FL 32424

) City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and tile if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N )
. s e . R . 8. Election Campaign Flga_ncmg B $5_00 May Be
AfterMay 1, 2003 Fee will be $550.00 -« - ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ] celate TITLE [ Change [ Addition
NAME BAILEY, ARTHUR HAME
sTreeT aocress | 19572 SR 71N STREET ADDRESS
orv-st-ze | BLOUNTSTOWN FL 32424 CNY-ST-2P
TITLE VP 1 Delete TIMLE O changs [ Addition
HAME BAILEY, ARTHUR JR HAME
STReeT anoress | 16302 NW WILLARD SMITH RD STAEET AUDRESS
CiTy-st-2IP BLOUNTSTOWN FL 32424 CITY-sT-2IP
TTLE ST o (] Delets 01T fmmee oo = [1.Change [] Addition..
HAME MCCORMICK, WINDY NAME
STREET ADDRESS | 19572 SR 71N STREET ADDRESS
crv-si-zp | BLOUNTSTOWN FL 32424 CTY-S7-2P
TITLE T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . (7 Delets TITLE [)change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS e '
CITY-ST-ZIP CITY-ST-2iP ! )
TINE 2 T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF

12. } 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath: that | am an officer or direcior
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 10 or Block 11 it
changed, or on an attachmentudth an address, with all otherdke empowered. -

SIGNATURE: ! SRR R REWindy McCormick 02/19/03 850-674-4256

SIGNATURE AWDY(YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02}




