R FILED
+ - -<2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P97000102887 ecretary of State
1. Entity Name _ 04-09-2003 90122 008 ***150.00
BAXLEY ENTERPRISES, INC.
Principal Place of Busingss * - Mailing Address
400 SW. 35TH ST. P.O. BOX 434 . :
QCALA FL 34474 QCALA FL 34478 : : "
I E— AT ERAN RGO
Suite, Apt. #, elc. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. ' ’ 53490565 Not Applicable
Zip Country i Country 5. Certificate of Status Desired M $8'75 A_dditiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e : e - . .- gy T Saeai Namf- L o e NP e S e T o Ny
SPWEY' STEPHEN D B Street Address (P.O. Box Number is N;t Acceptablg)
230 NE 25TH AVE, STE. 200 o
OCALA FL 34470
City FL Zip Code

8. The above named entity sudmits this statement for the purpose of changing its registerad omce or reglslered agent, or bath, in the State of Florida. I am familiar with, and accept
the abligaticns of reglstereci agent

SIGNATURE

Signature, typed or printed name of registared agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOWH! EEE IS $150.00 < o
. After May 1, 2003 Iee will be $550.00 9, Election Campaign Financing . $5.00 May Be

Frust Fund Contribution. {0 AddedtoF
Make Check Payable to Florlda Department of State rust Fund L.onirioution ed to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D ] pelete TITLE : [ Change . [ Acdition
NAME BAXLEY, JOHNL . NAME : o
smeer aooress | P.O. BOX 434 STREET ADDRESS ' L
crv-st-ze | OCALA FL 34478 CITY-ST-2P ‘ .
TME CT delete e 3 Changé - [} Addiion
NAME NAME o . o
STREET ADDRESS STREET ADDRESS a
CITY-ST-2P = CITY-ST- 7P : -
TILE : O petete TITE ’ f O change [ Addition
e e e = e e hame i n s ot e e e
STREET ADDAESS " STREET ADDRESS : o
CITY-ST-21P CITY-ST-ZIp
me T 7 Delete TITE _ ' OJchangs . [ Adition
NAME HAME ‘ :
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-$T-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS

. CITY-ST-2P ‘ ‘ CIFY-ST- 2P ,
ITLE [ Delete TITLE [ Change: {7 Additian
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this fiing does not gualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corparation or the receiver or trustae empoweraed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ) qs, J T
: ' ' -
SIGNATUR Pse- - o -F-0O3 237~ /%8S

Cate Daytime Phone #

¥ I—VVLW_

v,

I

CR2E034 (10/02)

7



