| FILED
F P RATION .
ZO2ESLEERIOQREORTION,  May 01, 2003 8:00 am

, Secretary of State
ngNEmEAENT # Pg40000031 32 a0y _ 05-01-2003 90203 042 ***150.00
GEORGE F. BAXLEY INC.

Principal Piace of Business Mailing Address
3287 HWY 17 NE PO BOX 1821
ARCADIA FL 34266 ARGADIA FL 34265
- . A A
2. Principal Place of Business 3. Mailing Address !
Suite. Apt. #, etc. Suite. Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M1 1895 Not Applicable
S Country Z_IP . Countryd 5. Certificate of Status Desired [ ?eaes.gfq L‘:f:;‘i?fa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁ!
Namg
BAXLEY' GEORGE F Street Address (P.C. Box Number is Not Acceptable)
4306 NW QAKHILL CEMETARY ST
ARCADIA FL 34286
City FL Zip Cede

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. | am familiar with, and accept
the,obligations of registered agent.

[

SIGNATURE
Signaturs, typed or printed name of registered ageni and titla if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
| Afteriay 1,2000 Fee wil e $55000 e s 1y 35,00 e oe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (] Change  [J Addition
NAME BAXLEY, GEORGE F NAE
STREET ADDRESS | PO, BOX 1921 N/A STREET ADDRESS
CIry-7-21p ARCADIA FL CITY-ST-21P
TITLE VP : O Delete F TITLE [J Change  [T] Addition
NAE BAXLEY, DIANE NAME
STREET ADORESS | P, BOX 1921 N/A STREET ADDRESS
CITY-ST-2P ARCADIA FL CITY-ST-21P
THE = e © - _——— e~ J Delete — LE e e e .- . L1 Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP * CITY-ST-21P
TMLE . 3 celate TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P ] CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
HAME ' NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 112.07(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 receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith all gjher like empowered.

qent with an address, 9
SIGNATURE: AT

SIGNATURE AND TYPED OR PR

.

Daytime Fhona #

.CR2E034 (10/02)

%



