FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04{ 2003 fSS'?Ot am
DOCUMENT #  P98000096802 ccretary ot state
1. Entity Name 04-04-2003 90157 014 ***150.00
FRED BAILEY INC.
Principal Place of Business Maiiing Address
1252 N. GREENTREE TERRACE 1252 N. GREENTREE TERRACE
LECANTO FL 34461 LECANTO FL 34461
S — S— T IRR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEj Number Applied For
533552695 Not Applicable
2 Gounury Zip Country 5. Cerlificate of Status Cesired O §8‘75 A_dd:’tional
i ) __ L ___ _ _ ie Required
6. Name and Address of Current Registered Agent i 7 ame and-Address of New-Hegistered Agent -—
Name '
?:;lzj;' FG?REE%E?::E%RRACE Street Address (P.C). Box Number is Not Acceptable)
LECANTO FL 34451
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

¢ [ ]
SIGNATURE m%hu\ Fﬁ.gﬁtz!ﬂn\-’- > Bh-\‘i ! ol o403
Signature, typad or printed l}\ma of ragistered agent and title if applicabls. '[NOTE: Registered Agent signalura required when reinstating) DATE
¥
! FILE NOWII! FEE IS $150.00 . o .
9. Election C F
Atr ey 1,2000 Fo will b $55000 Cockr Conpai Feacig ) $5.00 oy
. Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Charge [ Addition
NAME BAILEY, FREDERICK R NAME
seet sopeess | 1252 N. GREENTREE TERRACE STREET ADDRESS
orv-sr-ze | LECANTOQ FL 34461 CITY-ST-7IP
TNLE D O pelets TINLE (J Charge (] Addition
NAvE BAILEY, JUDITH A e
STREET apoRess | 1252 N. GREENTREE TERRACE STREET ADDRESS
CITY-ST-21P LECANTO FL 34481 ) ) CITY-SF-2IP
e ‘ [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-SF-2IF CITY-§T-ZP
MLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-S1-2P _—
TITLE [ Delete L [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY- ST-ZIR
TILE [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn 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 or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
¢hanged, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ ODESAOEH AR REQNIIREBai e O/ 04 {3 352 4229599

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR , Date Daytime Phone #

A 08 S0

CR2E034 (10/02)



