2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # S52045 Mar 11, 2005 08:00 AM

1. Entity Name
BAILEY LUMBER AND SUPPLY, INC. Secretary Of State

ISR

Principal Place of Businass © Mailing Address - -
HWY 2 PO BOX
GRACEVILLE FL 32440 ] GRACEVILLE FL 32440
Suite, Apt #, eto. - T | Suits Apt # et ' 15t MOORE CR2E034 {10/04)
City & State _ - City & State ) 4. FE| Number * Applied Far
62-1464629 Mot Applicable
Zp Country Zp Country 5. Certificale of Siatus Desired O $8'75 Additional
Fee Aequired
&. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ]
T N : - Name ) - i B
E{;&\}I\_(E;(, O SAM . Street Address (P.0. Box Nurber is Not Acceptable)
GRACEVILLE FL 32440
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE T _ = - )
Sgnalute, bped of pAntad name o ragistered agant 3nd tlla I applicable (NUTE Ragislerad Agant signatute required whan semstatvg) . . DATE
FILE NOWI!! FEE ~l§ $150.00 el 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution.  [J  Added to Fees ™
Make Check Payatle to Flerida Department of State \\ N
10, "~ OFFICERS AND DIRECTORS I EIF Mt JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - T Tne WA R ' C] Change L3 Addifion
NAML BA|ILEY, O SAM NAMF
STAEETAODRESS (1610 E 10TH AVE SIREET ADDRESS
ory.§7-0P | GRACEVILLE FL ‘ | arestap \? 2
Tk v S 7 oeiste ’ ) T L N & ] Cﬁange” [T Addition
RAME BAILEY, JONATHAN B NAME
STARLEY ADDRESS {1188 10TH AVE STREET ADDAESS
OTY.5i-2P |GRACEVILLEFL 32440 ] _ b si-oe HONnnaT o :
nee [] petels TILE 03°11/05-8001 0-004 difane, {112 Aadiiion
HAMI NAME
STREFT AQDAESS ﬂ STREET ADDRESS
GITY-ST- 2P CIrY-S1- 2P
(113 o [ petste TILE [l change  [T] Addition
NAME ! NAME
STREET ADDRESS STREET ADBRESS
CrY-s1-2P CHY-ST-2IP
e ' ] pelste wir ‘ Clchange [ Adeltlon
NAME H NAME
STRECT ADDRESS STREET ADERESS
CiTY.57- 2P CHTY-ST-2IP
e - - O telete THLE R Clchange ~ [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY 5T 2IP

12, | hereby certify that the information suppliad with this filing does not quaility for the exemption stated in Section 119 07?‘)(13. Florida Statutes. t futther certify that the information
indicatad on this report or supplemental rey$drt is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecUte this report as required by Chapter 607, Flonda Staiutes,; and that my name appears in Block 10 or Bloek 11 if

‘ 0 3-09-05 RIS

Dyt Phone §

of the corperation ar the recaiver ar trusige gmpowerad t
changed, or on an aitachment with-an afidfess, with all

SIGNATURE:

e

SIGNQIVAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER aem&cron




