FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000081079
1. Entity Name 05-02-2003 90254 010 ***150.00
BAILEY BISHOP & LANE, INC.
Principal Place of Business Mailing Address
1519 COMMERCE BLVD POST OFFICE BOX 3n7?
LAKE CITY FL 32055 LAKE CITY FL 32056
- AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

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

59-3339705 Mot Appiicable
Zip Country zp Couritry 5. Certificate of Status Desired O $8.75 Additional
i Fes Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) . e L Name

B'SHOP' RP. JR Street Address (P.O. Box Number is Not Acceptable) )

1519 COMMERCE BLVD

LAKE CITY FL 32055

)h . City FL Zip Code

-

he g@Qrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1) 20/ 0%

ed agenﬁmle if applicable. (NOTE: Registersd Agent signature required when reinstating) T pate

8. The above named enm

the obhganons of
v

SIGNATURE

FILE NOW!! FEE IS $150.00

Y 9. Election C! ign Fi i

At Hay 1, 2000 oo wil b $55000 ST 1y $500 e e
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TILE [ change  [T] Addition
NAME BISHOP, RP. JR NAME
STREET ACDRESS |RT 15 BOX 3114 STREET ADDRESS
CITY-§1-21P LAKE CITY FL 32024 CITY-ST-2IP
TITLE 18D [ Celete TITLE Ol change [ Addition
NAME BAILEY, GREGORY G NAME
STREET ADDRESS | AT 15 BOX 3084 STREET ADDRESS
CITY-5T1-2IP LAKE ClTY FL 32024 . CITY-ST-Zif
TITLE VP melele TILE [ Cange [ Addition
NAME < — | DUKAS, PAUCHTTT - oy '
STREET ADDRESS | 5ane NW 34TH PLACE STREET ADDRESS
GrvsTZF |GAINESVILLE FL 32606 cie-St-2p
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelate TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE . [ ¢hange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-21P

12. | hereby certify 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 offect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruglge empoweredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w apaddress, with-flbther like empowered.

& AEQUIRED 412003 C’rs; <,40

T Dals Daytima Phone #

SIGNATURE:

§.

2

CR2ZE034 (10/02)



