2001 UKIFORM BUSINESS REPORT (UBR) FILED

n
-4

CR2E034 {10/00)

DOCUMENT # P97000019724 Feb 01, 2001 8:00 am
1. Enty Nafho Secretary of State
BA"'EY TIMBER CO" lNC : 02-01-2001 90053 009 ***158.75
Principal Ptace of Business Mailing Address
RT 2 BOX 648 HNY 11 N RT 2 BOX 648 HWY 71 N
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
T 5 i AR
19872 SR 20W 19872 SR 20W
&J‘le, Apl #, etc. % Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 2
City & State City & State 4. FEI Number 99943 Applied For
Blountstown, F1 Blountstown, F1 59-4 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
32424 Us 32424 us 5. Certificate of Status Desired ® Fee Flequireclll
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
- Name =
Arthur Bailey, Sr.
BAILEY, ARTHUR SR. _
! Street Add PO, Box Numb Not A tabl
RT 2 BOX 648 HWY 71 N S ATEE D RPN N Aol
BLOUNTSTOWN FL. 32424
Ci i |
v Blountstown, F1 FL 37?%%3
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE iS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁi??ﬂrﬁjacmc?:tfr?guig:ncmg ] fc?j.«a%?oh;ae!ésae
{See criteria on back) XK Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Pres. [XcChange [ Addition
NAME BAILEY, ARTHUR $SR. hAME Arhtur “Bailey, Sr
STREET ADDRESS | RT § BOX 648 STREETADDRESS [ 1 9572 SR 71N
CM-ST2° | BLOUNTSTOWN FL 32424 tr-s-2f | Blountstown, F1 32424
TILE VP O Delete THLE |l v.P. CrcChange [ Acdition
NAME BAILEY, ARTHUR JR. NAME Arthur Bailey, Jr
STREET ADORESS | RT 2 BOX 648 STREETADDRESS | 16302 NW Willard Smith R4
crv-sT-2¢ | BLOUNTSTOWN FL 32424 cv-s-2» | Blountstown, F1 32424
. TILE — e . ) [ pelete TITLE [ Change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADORESS
CITY-5T-2ip CITY-ST-2IP
TTLE [ Delsts TITLE [Tl Change  [J Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-8T-2IP

NAME
STREET ADDRESS H
CITY-57-2IP

NAME
STREET ADDRESS
CiTy-57-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-2IP

e O Detele l TILE [3 Change [ Addilion

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogt or supplemental 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 gceiver or rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At > %

changed, or on an atth 3 ,with’ | other Tike en\paNered. .
SIGNATURE: ), Y. Dlngcgﬁ\ur%i&p\{ < -3 30\ RS0 (4-A0KD




