2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nare Secretary of State
BAILEY PUBLISHING & COMMUNICATIONS, INC. 02-27-2002 90282 001 ***300.00
Principal Place of Business . Mailing Address
10 N. NEWNAN ST, 10 N. NEWNAN §T.
P, Q. BOX 1769 P: Q. BOX 1769 ' L
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 S1anl | | 3
- " MO RO O RC
2. Principai Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3302191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _____ 7._Name and Address of New.Reglsterad Agent—————-

- T T T TrTmTmT Name

BAILEY, JAMES F JR Street Address (P.O. Box Number is Not Accentable)

10 N NEWNAN ST

JACKSONVILLE FL 32202

City FL Zip Code

2

8 ‘and titls if applicabla. {NOTE: Registared Agent signature required when reinstating} ﬁATE '
i1 Fi
FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
s S After May 1, 20(:!2 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 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE PD [ Celete TMLE [J Change  [] Addition
HAME BAILEY, JAMES F NAME
streeT a0oress | 10 N. NEWNAN ST. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32202 CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TMLE [ petete TME OJ change _ ] Addition
NAME - - MAME : T ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2PP
TITLE [ Detets TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemen part is true
of the corporation or the receive

does not qualify for the exemption stated in Section 119.07{3)i), Plarida Statutes. | further certity that the information
ccurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
er like empowered.

OO [/23for  Poyz5Z 94l

L N SR
PRINTED NAME OTIGNING OFFICER OR DIRECTOR B d’ate Daytime Phone #

el uems S

y

1 RPN

At

CR2E034 (9/01)



