2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036193 Feb 01, 2001 8:00 am
1. By Nams Secretary of State
Principal Place of Business | Mailing Address
RR 2 BOX 648 RR 2 BOX 648
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
> TS s s (RO
19872 SR 20W. - .. 19872 SR 20W. = °:
Suite, Apt. #, etc. §u_il§ Apt. #, elc. DO NOT WRITE (N THIS SPACE
2 12
Cily & State City & State 4. FE| Number 3368450 Appilied For
Blountstown, F1l Blountstown, F1 5% Not Appiicable
3 ZZ 2 24 UCSountry 3 22 i4p 24 UC‘éoumry 5. Certificate of Status Desired X gggesq L::;:iec:jitional
6.~ Name and Address of Current Registered-Agent e 7 Name-and-Addresa of New Registered Agent
Name
Arthur-Bailey, Sr.
g#f;bmun SH ]S-taa%t %dzdres§ g.O7Bixl\5jumber is Mot Acceptable)

BLOUNTSTOWN FL 32424

gifc;untstown, F1l FL 3255%'31

8. The above named entity submits this staterment 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 registerad agent and titls if applicabls. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . N )
o - 10. Election Campaign Financin,
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Copntrigbulion 9 O fg;%?ohgg’éfe
{See eriteria on back) X Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ gelete TILE Pres. X¥change [ Addition g
NAME BAILEY, ARTHUR SR NAME Arthur Bailey, Sr =
STREET ADDRESS | R 2 BOX 648 smeeTaoress | 19572 SR 71N 3
om-sT-ZP | B QUNTSTOWN FL 32424 CiTY-ST-2IP Blountstown, Fl1 32424 i
TME STD 1 Delete TILE STD X¥ohange [ Addition =
NAME BAILEY, ARTHUR JR NAWIE Arthur Bailey, Jr
STREET ADDRESS | RT 2 BOX 848 smecTaooness | 16302 NW Willard Smith Rd
oS 2 | BIOUNTSTOWNFL 32424 ] oM | Blountstown, F1 32424- _
TMLE T - ° T T T e meE Tt T T “OTChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P | IR
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ pealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify far tha exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated-on this repaporaypplemental 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 t eyer or frustee empowered to execute this repor a requued by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, ar on an attd NWith an addreg X1 all cthgyr like empowerdd

Dayiime Phone #




