FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P98000092167 Secretary of State

1. Entity Name
BAILEY AND BAILEY SAFETY CONSULTANTS, INC. 02-24-2002 90025 034 ***150.00

Principal Place of Business Mailing Address
1025 S SEMORAN BLVD 1025 $ SEMORAN BLVD ’
STE 1093 STE 1033 )
WINTER PARK FL 32792 WINTER PARK FL 32792
- . A0 A
2. Pringipal Place of Business 3. Mailing Address
1035 S. Semoran Blvd 1035 S. Semoran Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1029 Suite Suite 1029
City & State City & State 4. FE! Number Applied For
Winter Park, FL Winter Park, FL 59-3545024 Mot Appiicable
3 227|p9 2 L(]]guntry 32 72 IS ) Elcgnlry 5. Certificate of Status Desired 0O Eg; ;esq l.;t:ied(i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Mame - T ET - ’
Albert C. Bailey
BA""EY' A!'BERT c Strest Aidbe séP.O. Box Number is Net Acceptable
1025 S SEMORAN BLVD 8. Semoran Blv
STE 1093 Suite 1029
327 G : .
WINTER PARK FL 32762 Y Winter Park FL |35%%%

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating} BATE
9. ;2;813::'30@“9” is eligible to satisfy its Intangible FILE NOW..;:!’ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
T o requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
N . ed to Fees
{(See criteria on back) X Make Check Payablé to Department of State
1., QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 119
e PD O petetw TTLE [JChange [ Addition
NavE BAILEY, MICHELLE Nave
STREET ADDRESS |3916 STONEHAVEN RD. STREET ADDRESS
orv-sT-7f [WINTER PARK FL 32817 CITY-ST-ZP
TITLE VD [ velete TIMLE T change [ Addition
Have BAILEY, ALBERT C NeE
STREET ADDRESS [3916 STONEHAVEN RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 ' CIFY-ST-2P
TILE O pelete TITLE e [ Change ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IF
TITLE ) T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-SI-2IP B ) . CITY-ST-2IP
TITLE R O pelete TITLE [0 Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-21P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address. with all other like empowered.

sionatuRe: AL, e Oy 2sran w767 76

:

CR2EQ034 (9/01)



