2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024593

1. Entity Narme

BAILEY AND REID, INC.

FILED

Sgp 15,2000 8:00 am
e

cretary of State

(09-15-2000 90014 049 ***550.00

Principal Place of Busingss - Malling Address
15930 U.S. HIGHWAY 441 P Q BOX 102 . .
EUSTIS FL 32726 TAVARES FL 32778 AVU/{B394
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3308430 Mot Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ety e o e e - - i T

| BAILEY, WAYNE G- e
15830 U.S. HIGHWAY 441
EUSTIS FL 32726

Y d

Street Address {P.0. Box Number is Not Acceplable)

£

City

FL Zip Code

8. The above na ntity sut?ﬁ this statement for the gurpose offc.qanging ita registered ofjce or registered agent, or both, in the State of Florica.
k]

/) Way,oe Céhg_w

Y12 /00 .

(AR T

3

SIGNATURE Nk
Signatura, tibed or printad name of registered by and ntd appticals. {NQTE: Registered Ag, natire roquired whan !einszar:ing)' DATE
9, This corporation i ible to satisfy its Intankyble FILE NOW!!t FEE IS $550.00 i N e T
Tax fi'ingprequireﬂﬁtg;d elects t;y doso. w After SEPTEMBER 13, 2000 th. will be $750.00 1 ﬁﬁgﬁ'?ﬁn?&ﬁ?b”uﬁf:mmg O fdsd. ey e
= . E ed t0 Fees
(Ses criteria on back) 8 Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.1. <
TE DPST I Delete TINE [ change [ Addition
NANE BAILEY, WAYNE C NAME
STREETACDRESS | 45930 LL.S. HIGHWAY 441 STREET ADDRESS i
¢ITY-ST1-2P EUSTIS FL ¢ITY-ST-2IP ‘ .
WiLE VP O Delete WILE [ Change [ Addition
e REID, MIKE e g
sTreeT ADDRESS | 15030 US HIGHWAY 441 STREET ADDRESS o
GITY-57-20p EUSTIS FL CITY-$T-2P LT
TITLE (1 Oeiete THLE ) Change ] Addition
NAME NAME

 STREET ABORESS ) STREET ADDRESS L o e ,7
CITY-S7-2Ip - CITY-ST-2IP — —
TTLE (7 Delete TITLE [3 Changa~ .. Addition |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME [T Delete TME [JcChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CY-ST-2IP T
TITLE O Delete . TILE [ Ctange T Addition
NAME HAME )
STREET ADDRESS STREET AGDRESS -
CATY - ST- 2P CITY-ST-2P

changed, or on an attac| 1 with an ad s,

SIGNATURE:

SKINING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this fiing toes not guality for the exemplion 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 rebeiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

#h all other like empowered.

cQUIRED

Yirfod 35/483-Siiz

$Daytima Phone #




