2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P96000013897 Jan 30, 2002 8:00 am
1~ Enity Name Secretary of State
BAILEY MARBLE, INC.
01-30-2002 90167 006 ***158.75
Principal Place of Business Mailing Address
13585 S.E. 38T AVENUE P.O. BOX 430030
SUMMERFIELD FL 34491 LEESBURG FL 34748
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE!{ Number Applied For
59—3363043 Not Applicable
Zip R _ Country R Zip . Country i -~ _—| 5. Certilicate.of Status:Desired - =~~})].~ _$§:75__Additiqnal b
- — - 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
«Name
HIE O JR.ESQ. :
LOWRY, ARC Stréet Address (P.O. Box Number is Not Acceptable)
POTTER, CLEMENT AND LOWRY
308 E. FIFTH AVENUE . _
MOUNT DORA FL 32757 City FL [Zrooe
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
Signature, typed or printed nama of registsred agent and fitle if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
9. 1nisfﬁ9rporatlgn is elltgiblg t? se:tis;fy;ls Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax h |n.g rgqulremen and eiscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change [ Addition
NAME BAILEY, ELWAH HAME
streer anoress 39040 LAKEWOOD LANE STREET ADDRESS
arv-si-ze |LADY LAKE FL 32159 CITY-§T-2P
TINE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) o [ pelete STIE - B - [JcChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-ZIP
TMLE [ pelets TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE £ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and-acgurate 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 receiver or trustee empowered 1o exectig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ment with 2 dfess. with all
RoloPiedend [-Mo2 552-306-289%

Date Daytime Phane #

CR2E034 (9/01)



