2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000003132 May 09, 2000 8:00 am

GEORGE F. BAXLEY INC. Secretary of State

05-09-2000 90103 022 ***150.00

Principal Place of Business Mailing Address
1379 SE TOWNSEND RD PO BOX 1521
ARCADIA FL 34268 ARCADIA FL 342651921
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650511895 Applied For
Not Applicable

Zp Country Zp _ | . Counuy 5. Certificate of Status Desired [ . . $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BAXLEY, GEORGE F Street Address (P.O. Box Number is Not Acceplable)

1379 SE TOWNSEND RD '

ARCADIA FL 34266
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and trtle if applicable (NOTE: Registered Agent signature required when reingtgting) DATE
B oty it suct nta ™% | atar MaY 1,000 Fea wil bassgboa | ™% EecionCampasn Francing - $5.00 wey oo
g re ’ - Trust Fund Contribution. L Added to Fees
{See criteria on hack) O Make Check Payable tc Department of State
1, OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ cChange  [C] Addition
NAME. BAXLEY, GEORGE F NAME
streer aporess | P.O. BOX 1921 N/A STREET ADDRESS
GITY-ST-2IP ARCADIA FL CITY-ST-21P
TITLE VP [ Detete TITLE (Jchange  [J Addition
NAME BAXLEY, DIANEE K NAME
streeT anoress | PLO. BOX 1921 N/A STREET ADDRESS
CITY-ST-21P ARCADIA FL ] CTy-sT-2P o .
THLE O oelete THLE ' I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete s [JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete FITLE \ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

E63
SIGNATURE-{-jg?» = - Aenec e F. lAxeey 4/17/oo 494 -/409

SIGNATURE AND TYP! INTED NAME OF SIGNING -OFRICER-OR-DIREETOR Date Daytima Phone #

CR2E0Q34 {9/99}



