~

FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

Secretary of State
DOCUMENT #
1. Entity Name P980000921 67 07-07-2003 90307 017 ***550.00
BAILEY AND BAILEY SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address
1035 § SEMON BLVD 1035 § SEMON BLVD
1029 STE 1029 STE
WINTER PARK FL 32792 WINTER PARK FL 32792
us us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3545024 Not Applicable
ap Gountry dip Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
..~ s - b. Name and Address of Current Registered Agent . .. . _ .[ -- - 7.-Name and Address of New Registered Agent-— i
Name
BA"'EY' ALBERT C Strest Address (P.O. Box Number is Not Acceptable)
1035 S SEMORAN BLVD
STE 1093
WINTER PARK FL 32792 S City FL | Z° Code

8. The above naqu entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L :
. "+ Sighature, typed or primed nama of régistered agent and Live if applicable. (NOTE: Registered Agant signature requiredt when reinstating) DATE
FILE NOW!H FEE IS $550.00 N
. ; 8, Election Campaign Financing $5.00 may Be
After September 10, 2003_ Fee will be $750.00 ’ Trust Fund Contrinution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JPD . [ Delate TITLE [ change [ Addition
NAE BAILEY, MICHELLE NANE
sTreer aD0RESS | 39168 STONEHAVEN RD. STREET ADDRESS
CITY-§T-219 WINTER PARK FL 32817 CITY-§1-7P
TITLE VD [ Dekete TITLE [JcChange [ Addition
NAME BAILEY, ALBERT C NAME
STREET ADDRESS | 3916 STONEHAVEN RD STREET ADDRESS
CITY-5T-2/ ORLANDO EL 32817 CITY-8T-21P
me 0 T T 7 T T T ek — B METT -t -t = [ chavge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-S7-21P
TITLE O pealete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112,07(3)(j), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

memwne:,%%%EWZ@%"é B, tesy 7/0/22 Yo7.87F-7écy

SIGNATURE ANDTYPED OR PRINTED N};(E OF SIGNING OFFICER OR DIRECTOR Vd Cate Daytime Phona #

dd 6151610

CR2E034 (4/03)



