2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRED BAILEY INC.

DOCUMENT # P98000096802

Principal Place of Business

1252 N. GREENTREE TERRACE
LECANTO FL 34461

Mailing Address

1252 N. GREENTREE TERRACE
LECANTQ FL 344518085

2. Principal Place of Busines

s 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90080 005 ***150.00

VRO GERI M

DO NOT WRITE IN THIS SPACE

Clty & State

Clty & State

4. FE| Number Applied For

59-3552695

Not Applicable

Zip Country Zip

Courntry

$8.75 Additional

0 Fee Required

5. Certificate of Status Desired

——e G Name and Address of Current Registered-Agent—~——— ———===

7. Name and-Address of New Reglstered Agent

MName
BA“‘EY' FREDERICK R Street Address (P.O. Box Number is Not Acceptable)
1252 N. GREENTREE TERRACE
LECANTO FL 34461
City F L Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signaiure, typed df printed hame of 1egisiered agent and iiis i appiizable. {NOTE: Regisisfed Agent signature raquired when iginstatng} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE IS $150.00 . e
10. Election Camy Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Copr:l?hnutig: oo fiﬁ%‘ﬁ:ﬁf ©
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTQRS IN 11
TITLE D 7 telete e [ Change [ Addition
NAME BAILEY, FREDERICK R NAME
stReet aooRess | 1252 N. GREENTREE TERRACE STREET ADDRESS
CAVY-5T-2P LECANTO FL 34461 CTY- 57217
TILE D 1 pelete TITLE [JChange [ Addition
NAME BAILEY, JUDITH A NAME
staeeT AnDREsS | 1252 N. GREENTREE TERRACE STRECT ADDRESS
CITY-$T-2IP LECANTO FL 34461 CITY-ST-2IP
TiTLE - ElDelata TNLE R — —{=1-Change— -] Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
TITLE O petete meE [ changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2P
TITLE T Delete TME (T otange T addition
; NAME
STHEEY AIDRESS STREET ADDRE3S
sT-zp CITY-ST- 7P
- O Detete TiTLE [ change [ Addition
_ NAME
o TTITTE STREET ADDRESS
ST.ZIP CITY-5T-ZiP

- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the informaticn
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 of rusiee empowered 1o executs this report as required by Chapter 8§07, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

+58ATURE: _FREDERICK -R.. BAILEY- .

o,

Yoty L34 3

Lol

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

352-527-9330

Dayhme Fhone #

ate




