2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000003132 u Secretary of State

1. Entity Name

GEORGE F. BAXLEY INC. 05-14-2002 90311 036 ***150.00
Principai Place of Business Mailing Address
6 S. PARKER AVE PO BOX 1921
ARCADIA FL 34266 . ARGADIA FL 34265 !
us . us : .
2. Principal Place of Business 3. Malling Address \1 HII“", HI {Im III" |||“ II‘“ "mllm "lll mII ”"I u"”lll |I'I
3218 Hwy T NE |
Suite, Apt. #, etc. Suite, Apt. #, etc, ? CC NOT WRITE IN THIS SPACE
aRean p . FL |
City & State . City & State I 4. FEI Number Applied For
- ! 65’051 1895 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
34)\&b usﬁ 5. Cenificate of Status Desired .| Feo Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
R - B ane e R R i P VR L) "-.-.:-a_—,g*Narﬂen_-ﬁ':b_.;:;n—wcv'_‘;-_i..;—.u-;"-..c—— T L
BAXLEY' GEORGE F Strest Address (P.O. Box Number is Not Acceptable)
4308 NW OAKHILL CEMETARY ST
ARCADIA FL 34266
City‘j 7 FL Zip Code

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

f<) i
SIGNATURE

L Signature, typed or printed name of registered agant and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE

- e —
P ot evomonand socs o dos " | ater May 1. 5002 Fec uit g 5550 10. Eecien Carpag Franciy - $5.00 way oo
. ¥ 1 ee will be $550.00 Trust Fund Contribution O Added to Fe

See criteria on back) | ! . ’ ed 1o Faes

( Make Check Payable to Deparlnﬁlent of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS / CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete mme L, . [ change [ Addition
NAME BAXLEY, GEORGE F NME
STREET ADDRESS 1P.0. BOX 1921 N/A STREET ADDRESS
cry-sT-zP  JARCADIA FL CITY-ST-21P
TITLE VP O pelete TITLE ' [ change [ Addition

. ' - ] .
NAME BAXLEY, DlAN@( e BARLEY  DIANE K
STREET ADDRESS |P.0). BOX 1921 N/A STREET ADDRESS !
ony-s-2¢ [ ARCADIA FL : oITY-ST-2P |
LE O Detete TILE e [ chenge [ Adgition
~fe NAME e o [ e s L 28 L em L o e e _NAME.a—_‘:i‘:g,»__= TN G A T LR e, DT e 2 [ -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelete 1I7LE [JChange  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2IP
TILE 1 Delete TITLE . [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelete TITLE ‘ [ Change ] Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-st-2p '

13. | hereby cerlily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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
changed, or on an attachment with an address, with all other like empowered, |

TN

SIGNATURE:; el Spialleii ) Gestc e F. Lixiey 4fatfor

£.dR PRINTED NAME OFWCTOH ‘H Data 2 3ynmai:we4 - 1A0T

——

May 14, 2002 8:00 am

CR2E034 (9/01)



