2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P96000013897 Jan 09, 2001 8:00 am

| 1. Entity Name
BAILEY MARBLE, INC. : Secretary of State

01-08-2001 90004 002 ***158.75

Cate Daytime Phane #

Principal Place of Business Mailing Address
135% S.E. 31ST AVENUE P.O. BOX 490090
SUMMERFIELD FL 34481 LEESBURG FL 34749
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
59-3363043 Mot Applicable o
Zi Count Zi Count iti 14
LR Yo P ] i §. Corticale of Staws Oesied $8.75 Aaditional i
- . . il B - - Bl Eaa Fee Required- -. |
6. Name and Address of Current Registered Agent 7. Mame and Add of Mew Registered Agent % ¢
Name . ;
|
LOWRY' ARCHEE O JRESQ. Street Address (P.O. Box Number is Not Acceplable) % i
\ POTTER, CLEMENT AND LOWRY 2
308 E. FIFTH AVENUE g
MOUNT DORA FL 32757 : :
City FL l Zip Code
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.
\
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Regi: Agent sig required when rei DATE
) L e N
9. This corporation is eligible lo satisty lts Intangible FILE NOW!!I FEE IS. $150.00 10. Election Gampaign Financing $5.00 pay Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. [0  Added to Fees
- (See criteria on back) ﬂ Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORE 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
M ] J Delete TILE [J Change. * [] Addition | &
NAME BAILEY, ELIJAH NAME . s
STREET ADDRESS | 38040 LAXEWOOD LANE STREET ADDRESS 3
CITY-ST-2P LADY LAKE FL 32159 CITY-ST-2IP &l'
(Y]
TITLE [T Delete TITLE [J Change [ Addition | &
NAME . NAME ’
STREET ADDRESS STRECT ADORESS
C!TY—S};!P o ClTY-ST-ZJP . . _ . R
TILE [T Delete TTLE [ change [ Addition
MAME HAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-3T-ZiP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS : STREET ADDRESS
- CITY-ST-2IP CiTy-S1-21P
e [ Delate TITLE [ Change ) Addition
‘ NAME HAME
STREET ADDRESS STREET ADDRESS
‘ CITY-S7-2IP CiTY-S7-2IP
e [ Delezz TE Dl Change (1 Addition
‘ HANE NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-8T-2IP
13. | hereby certify thal Ihe information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurgie-a at my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation orhg recalver or trustee empowered 10 exg 58S Tequired Dy Chapter 807, Florida Statutes: and thal my name appears in Black, 11 or Block 12 if
| changed, or on an 4 ‘5‘ ent with an gddress. with all otherflikg.en yé
| / \A . - P t/ / s
( S E lpanBaiterse, Yiesdent (3/o)
ol 3 )

\ SIGNATURE:

g ..
i D TYPED OR PRINTED NA‘N)F NING'QFFICER OR DIRECTOR

- ~




