2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002037 .
1~ Enity Narme Mar 17, 2000 8:00 am
THE BAILEY BOYS, INC. Secretary of State
03-17-2000 90015 041 ***150.00
Principai Place of Business Mailing Address
303 SKYLANE ROAD 303 SKYLANE ROAD
ST SIMONS 151 GA 31522 ST SIMONS 15L GA 31522-3724
e ST ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 1922682 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ ?8'75 Additional
— — _— ) | e T T ITTTT LT- —-Fee Required—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JIM G .
' Streel Address (P.O. Box Number is Not Acceptable)
5472 FIRST COAST HWY, STE 2 reerAdciess 15, FoRTUmbET B T Aceep
AMELIA [SLAND FL 32034
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.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature redisred whén reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
© T SR - e e SR Pl . - 4 -=1 10. Election Cal n Finangin .

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund (r:nopna?r?buﬁ;n i [l f(%e(c)i{{t)hg?ésae

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [T Aadition
NAME BAILEY, DIANE C ‘ HAME
streer aporess | 125 COLONIAL DR. STREET ADDRESS
anv-st-7p | ST SIMONS 1SL GA oY~ ST- 7P
TILE ST [ slste TITLE [O Change [ Addition
NAME | BAILEY, JIM A NAME
staeeT Asoness | 125 COLONIAL DR. STREET ADDRESS
erv-st-zp | ST SIMONS ISL GA CITY-§7-21P
TIMLE [ Detete TILE i Change ] Addition
KAME NAME
STREET ADDRESS | _ . STREET ADDRESS e
CITY-$T-21P CITY-§T-2IP
e [ Delete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE [ Dosete TILE [ change [ Addition
NAME NAME o h
STREET ADDRESS STREET ADDRESS : . ’ C ' IR
CITY-ST-2IP CITY-ST-217
TITLE ‘ CJoelete , , § TmE [ Change  [] Addition
NAME RO
STREET ADDRESS R STREET ADDRESS
CiTY-ST-2IP CivY-$T-2P

13. | 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 sypplemental 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 seSader or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an at ith all otjfer like empowered.

sianarure{___pi/ 0l (D SUUIHED 215 238334/

CR2E034 {9/99)



