FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S05358 ecretary of State
04-14-2003 90409 015 ***150.00

1. Entity Name
D. & J. BAILEY, INC.

Principal Place of Business Mailing Address

3863-8 § NOVA RD 3863-B S NOVA RD

PT ORANGE FL 32127 PT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address ”“N“I m "m ||l|”‘]|| ml“l“ N" m" m‘l N“ “‘“ ““““\
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

.- [P . L e e T e e 2 | e 59—3033781 e e =) - | NoOL Applicabies

“ip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ot A, Bareey
SJUPYT . AvLE

BAILEY, DONALD - Street Address {P.O. Box Number is Not Acceptable)

3863-B S NOVA RD

PORT ORANGE FL 32127 3863-B Sevtu Nove ¥

Cit : Zip Cod
Y Vorr Orance FL | 22724

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agept.

ﬂt’x,l -M- Judit o Beley - 09203

SIGNA
8, typed or printad na egisté «f agent and title if app\ij\{j&, {NOTE: Registered Agent signature raquiret{when feinslating) DATE
b
FILE NOW!"! FEE IS $150.00 o
; . Eiecti ign Fi
Atter May 1, 2003 Foe will be $550.00 et oo gy 00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DPT mem e [CdChange [ Additon
NAME BAILEY, DONALD NAME
STREET AUDRESS | 3863-B S NOVA RD STREET ADDRESS
STITY-ST-2IP PORT ORANGE FL GITY-ST-2IP
TTLE DVS O Delete e D-P-T-5 M change [ Addition
NAME BAILEY, JUDITH A. NAME JUDITH A, BAILEY
STREETADDRESS | 3863-B § NOVA RD SREETAORESS | 3B 63 -8 SouTH NOVA BT
orv-st-26  |'PORT ORANGE FL™ ™~ === T st | YT ORANGE [ FL. L 32127
TITLE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-$T-2IP
e [ Detete F e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THILE ] : O] ozlete TITLE O change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojpeMyke empo

SIGNATU

Daytime Phone #

AY  S5.p100

CR2E034 (10/02)



