009‘ FOR PROFIT CORPORATION
)V UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

BATLEY CARPENTRY INC.

PO5S00TBZ0445

04-17-2002 90164 029 ***150.00

DO NOT WRITE IN THIS SPACE

831522

2. Principal Place of Business

3307 QUEEN PALM DR

3. Mailing Address

3307 QUEEN PALM DR

Suite. Apt..#, etc. Suite, Apl. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
EDGEWATER FL 32141 EDGEWATER FL 32141 59-3334339 Not Applicable
Zip Country Zip Country - ) $8.75 sdditionat
5. Cenificate of Status Desired - ’
32141 VOLUSIA 32141 YOLUSIA 0 Fea Required
7. Name and Addresa of Current Registered Agent
Name
S o _ _— —— BAILEY, SCOFT E
D&N@T Wﬁh [l “Street Addess {P7.0.Box NOmbeT is NoUATceptablg) ™~ — —= T TR T s e
IN THIS SPACE ——
* City Zip Code
: EDGEWATER FL | 5219
8. The above named entity sLubmits i€ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signoture, typed or pritod hame of regtensd agent and e § sppicabie. {NO I L: Registored Agont Sighature reguired whon ronstang) DAIL
; e al N ’ January 1 - May 1 Fee Is $150.00
8. ;hls t_:prporallo_n is eligibie to satisfy its Intangible After May 1, Fee Is $550.00 10, Election Campaign Financing 55.00 May Bo
ax fillng requirement and elects to do so0. .
{See criteria on Hack) Amanded UBR Is $61.25 Trust Fund Contribution, Added to Fees
RS L WMake Check Payable to DepartmentofState | = _  _ - .- _ . L. . _ .= -
1. QFFICERS AND DIREGCTORS
TMLE p e >
NAME BAILEY, SCOTT R NAME g
sREETADDRESS | 3307 QUEEN PALM DR STREET ABDRESS o
ey ST- 2P EDGEWATER FL 32141 Y- ST-2P §
e VST e ﬁ
NAME BAILEY, PAULA HAME o
smeraperess [ 3307 QUEEN PALM DR STREET ADDRESS
CITY. ST- 2P EDGEWATER FL 32141 Y- ST- 1P
TME TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY-ST-21P D@ N@T WRHTE
. 1tn ma— — = —_— -ﬁ_I_LE-- P B * L.! ,A... —
NAME MAME | ' T 2 ACE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY.ST.2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.s1-2p ClY.sT. 2P
TTLE TILE
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-Sr1-2P CiTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualfy 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 thai my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gther like empowered.
SIGNATURE: (oA Preg.\c\m:d-—- Y- -60- (39492534
OR PRINTED NAME OF SIGNING o@m OR DIRECTOR T Date Daytmefhonc £




