FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comrert LM DCPATIMEN O ST Mar 17 1997 8:00am
N aar Secretary of State

1997

DWISION OF CORPORATIONS

DOCUMENT # 852055 ()

1. Corporation Name

BAILEY LUMBER AND SUPPLY, INC.

S

Principal Place of Business Mailing Address
HWY 2 HWY 2
GRACEVILLE FL 32440 GRACEVILLE FL 32440
3. Dale Incorporated or Qualified 3a. Date o Last Report
e I 05/10/1991 03/13/1996
2. Principal Place of Business | 2a. Maiing Addrogs 4. FCU Number Applied For
21] S | 624pd629 ot Appicasic
e, Apl. ¥, elc. Slle'Atﬁ(tc i
Suto, Apl. #. e ne A 5. Certificate of Stalus Desiec [ $8.75 Adsitonat
E;] 27] Fee Required
Gity & Stale .. City & State 6. Election Campaign Financing $5.00 May Bo
E;] _—— i o Trust Fund Contribution Added 10 Feas
Zip Counlry I__ S Country 8. This corporation has liabifity fog intangible tax under s. 199.032,
24| ;E] |29 — 3(;1 o Florida Stalules ] Yoz [ No
9, Name and Address of Qurfenl Rggijterqg 5gpnt S o 10, Name and Address of New Reglstered Agent
BALEY, O SAM 1| e
]
HWY 2 : B2| Stroet Address (P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440 - -

B3

'84] City FL |Bs

[ 7Zip Code I

11. Pursuant 1o the provisions ol S,

office or registered ggonl, or
agent, | am @h, ar

SIGNATURE

ctions 607.0502 and 607, 1508, Fionda Statules, the above-named corpovatlon submits this stalement for the purpose of changing ils registered
ith, in the +of Flarida. Such change was authorized by the corporation's noard of directors. | hereby accept the appointmenl as registered

atiops o \{lior.: 6-07 G508 %daigwﬁm ﬁﬁ /?)z/_’ - %/_ifﬁ?

Signature, typnd of prnied haie of rogien fd agee aid wiie il aqieafie (NGITE- Bogsinrert Agen Sigiature roquired v\.hm TNt DATE
12. QFFICERS AND DIRIC IOIE_ o ) 13. ADDITIONS.’CHANGI‘:S TO OFFICERS AND DIRECTORS IN. 12 g
TILE D T beeTe 11T “TT chanme Addiion | &
NAME BAII.EY. 0 SAM 1.2 NAME 23
smeet aovress | 1610 E 10TH AVE 1.3 STHEE) ADORESS a
c-st-ze | GRACEVILLE FL o - )  Nraonvesiae &
TILE T T ot feame [Jcrange [ addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STHEED ADOIRESS
CiTY - S1-2IP 2 4CNY-§1-21P
e T T T O T sy T change [T Adgvion |
NAME 3.2 NAML
STREET ADDRESS 33 STREE) ADDRESS
CITY-ST-2IP - 34.C0Y-S1-7P o )
TITLE T D"ﬁflﬂ_fm - a1 e -— - T T - D Change ’ D Addition
NAME 4.2 NAM:
STAEET ADDRESS 43 STATET ADOIRESS
CiTy-ST-2IP o ) B R aaonv-st-ae
e o © oot STINLE [T Crange ] Addition |
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2PP ) B B 54 CITY-51-71
TIT4E - TToritme 6 TILE I Change } Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE T ADDRFSS
CITv-S1-2IP e 5 B4 CITY-51- 7P
14, | do horeby cortify that the information suppli ﬂmg tacs not quahly for the exemplion stated in Secton 119.07(3)i), Florida Statules. | further certify that the

QIRNMNATIIDE: /O

infarmation indicated on thig annuai reporl of supplemental ainual repor is rue and accurate and that my signature shail have the same legal effect as if made undor oath; that
| am an officer or direclor of the carpgration or the receiver or ttuslee emipowered 1o executo this reporl as requwod by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if cfinged, or on.a0 altachment with an address.

Mo Sam RO FAPPT7 Dbt 32759




