2003 FOR PROFIT CORPORATION FILED :
3 §
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003f %:00 am ;
1. Entity Name . 03-03-2003 90447 037 ***150.00
BAILEY TIMBER CO., INC.
Principal Place of Business Mailing Address
19872 SR 20w 19872 SR 20W
2 2
i - ”"""l “I "m ‘"“ "m "m II”I "'l’ Iml “”I ]"'I "l“ |'|’ Im
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number / Applied For
. . 59—3499948 Not Appiicable
Zi Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Cifiefit Registered Agent ™" -~ - [ ==~~~ - >—"FNama and -Address of New Registered Agent- - -
Narme
BAILEY, ARTHUR SR Street Address (POQ. Box Number is N .tA table)
Tee ress (F.O. Box Number is Not Acceptable
19572 SR 71N
BLOUNTSTOWN FL 32424
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
 AftorMay 1, 2009 Foo willbe §56000 | o ¥ Tt Fung Comron. . O et o nes e
‘“Make Check Payablé’té Florida Department of Staté |- : ; ST T o -
10. - OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P. J Delete TITLE O Change [ Addition | &
NAME ©° BAILEY, ARTHUR SR. NAME =)
streeT apchess | 19572 SR 71N STAEET ADDRESS 3
arvst-ze | BLOUNTSTOWN FL 32424 CITY - ST-2IP 2
MLE VP 1 Delete TITLE O Change [ Acdition g
NAME BAILEY, ARTHUR JR. NAME
stmeer Anoress | 16302 NW WILLARD SMITH RD STREET ADORESS
onv-st-zp | BLOUNTSTOWN FL 32424 : CITY-5T-21P
TITLE [1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-71P ISR s ISRPINR| . | B i o e o o -
TITiE - 1 pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-2IP
TITLE 7 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZIP 7 )
THTLE O belete - TE R o Ol henge [T Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-71P CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report 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 cerporation or the receiver or trustee empowered to execute this repoig as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an 7 ddress, with all oiher like.empowerefl,
UsthmiBuelsmulze -
SIGNATURE: LU g U] 2R ED arthur Bailey Jr 02/26/03 850/674-2080

SIGNATURE AND TYPED OR PRINTED NAME d( snvﬁc o?csn OR DIRECTOR Date Daytime Phona #




