2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
L ]
DOCUMENT #  Pg7000019724 ng 21, 2002f8.00 am ;
1. Entiy Nare ecretary of State |
o
BAILEY TIMBER CO., INC. 02-21-2002 90078 032 ***150.00
Principal Place of Business Mailing Address
19872 SR 20W 18872 SR 20W
2 2
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 o
2. Principal Place of Business 3. Mailing Address ||||||||‘ “l ||||i ’l “||||| m""l" Ilm ”||| |I|" ‘|||I ”I”IIII |||| '
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3499948 Not Applicabie
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name )
. e " e —— - - - . s R — - m——— v T e Tl r—C—— - - . —
BA"-EY. ARTHUR SR Street Address (P.O. Box Number is Not Acceptable)
19572 SR 71N
BLOUNTSTOWN FL 32424
L City FL Zip Code
8. The above nameo‘ 'entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
w g -
SIGNATURE -
Signature, ty=psd ?r' printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 'Trhlsl_c|prp0ratign is ehtg:blg 1? simstfyéts Intangible At FliiﬂE N?gllllz I;EE l?”$1 52.00 o0 10. Election Campaign Financing $5.00 tay Be
axal "ﬂfg r.equnernen and elects 10 do 80, er May 1, 200 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) _Make. Check Payable to Depariment of State L L o
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e " p [ Detete TMLE O change 0 Addition } 5
NAME ‘ 224
BAILEY, ARTHUR SR. ht
STREET ADDRESS 19572 SR 71N STREET ADDRESS g
CITY-ST-2IP ; CiTY-ST-2IP L
BLOUNTSTOWN FL 32424 g
TITLE v [ petete TITLE Ochange [T Addition | O
NAME NAME
BAILEY, ARTHUR JR.
STREET ADDRESS 16302 Nw W"-LARD leTH HD STREET ADDRESS
Orv-ST2P | RIQUNTSTOWN FL 32424 A
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY=$E TP = ~CITY-ST=7IP - -
TITLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ] ) e
TITLE 0 Delete TMLE : b [ Abtign
NAM;E:_ EITSEREHY F PR NAME ;'. [ S T I O IO s
SiREEr AODRESS | STREET ADDRESS
CTY:$T-2P [ CITY-ST-2IP
13. | 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 certity that the information
indicated on this report or supplemental report is true and accuratg and {ifat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to executekthis rdoort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprgnt yaliHe® address, all other e elnpofiered -
: 9" A T
SIGNATURE: S ‘A¥thutr-Bailey 1/30/02 (850) 674-2080
\GNATURE AND TYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #




