FILE NOW: FILING FEE IS $61.25 CEPROYV L

R o
NONPROFIT FLORIDA DEPARTMENT OF, STATE SRR
CORPORATION Sandra B. Mortham i v
ANNUAL REPORT Secretary of State PR LT ol
Py ' ABEN B
1996 DIVISION OF GORPORATIONS SHSE Lo
DOCUMENT # 848310 (9) B S
Corporation Name | TP S H A CPTIRN
HAYWARD BAKER, INC.
Principal Place of Business Maling Address Hllm 'I"I |||Ii ||||| mlllm'll” IIII"II"'!IH I'I“I"ll ||I|‘ III‘
1875 MAYFIELD ROAD 1875 MAYFIELD ROAD
ODENTON MD 21113 QDENTON ND 21113
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/19/1 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26] 59-2059235 Not Applcable
Sulte. Apt. #, etc. Suite, Apt. #, etc 5. Certficate of Status Desirad b $8.75 Adc!itional
'—l ;‘ Fee Required
City & Stale Gty & State 6. Elaction Campaign Financing $5.00 Mey Be
?3—‘ ?B-] Trust Fund Contribution o Added to Fees
Country Zp Country 8. This corporation has hability for intangible tax under 5. 199.032,
~[ |25] ;| El Florida Stalutes [ Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
! GT CORPORA"ON SYSTEM 82| Street Adilress iP.0. Box Number is Not Acceptable)
" 1200 S. PINE ISLAND ROAD
“PLANTATION FL 33324 8
: 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.15608, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda. Such change was authorized by the corporabon’s board of directars. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 617 0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e
Swgnature, (yped o grantud e of o At and Ul # 3y e aie NOTE Frigatered Agant Surarre racu red wher enstahng) CATE
12. OFFICERS AND DIRECTORS 13 AEIITIONS CF ANGE 5 10 OF FICE RS AND IRECTORS 1IN T
i D CJDELETE 11TIRE Dtharge [ AT
NAME DODSON, TOM 1.2 NAME 2O3001343731 3
!: steeT anoress | 1078 FOXCROFT RUN 1.3 STREET ADDRESS -f1/11796—--01002--001
GITY-ST-2P ANNAPOLIS MD 21403 1.4 CITY-ST-2IP EdkkkR] . 25  wkesp]. 25
| mne P [CJDELETE 21TITLE OJchange  [J Addition
NAME RUBRIGHT, ROBERT 22 NAME 3000@154391 =1
staee aooress | 10038 INKPEN PLACE 23 STREET ADDRESS -09/11/96--01002--002
City-§1- 2P ELLICOTT Cm’ MD 21042 2 4 CITY-5T-2IF »*****8- ?s ******B- ?S
20 mE VP FIDELETE 31TIE [lChange [ Adcrtion
£ | HaME WELSH, JOSEPH P. 32 NAME
2| smeraoomess | 219 ST IVES DR 33 STREET ADDRESS
Z) cmv.st.zp SEVERNA MD 34 CITY-ST. 7P
g) TIME AS [CIDELETE 41TLE Clchenge [ Addition
@ e VANDERPOOL, R.D. 4 2 NAME
% staeer aoomess | 10320 JOHN EAGER COURT 43 STREET ADDRESS
\" CAY-$T-7P ELLICOTT CITY MD 44CITY-5T- 2F
TLE S0 [CIDELETE 51TTE [JcChange [ Addition
NAME YALE, RICHARD N. 52 Nawe
steeranoness | 6428 MISTY TOP PASS 53 STREET ADDRESS
civ-srze - | COLUMBIA MD sev-52P
TITLE A [IDELETE 61 NILE [CJchange  [] Addition
NAME ‘- € 2 NAME
STREET ADDRESS 63 STREET ADDAFSS
CITY-51-2P 64CITY-§T-2P

14. | do hereby certify that the informatian suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xkK). Florida Statutes. | further
certify that the information indicated on ths annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporglion or the receiver or truglee enipowered to execute this report as required by Chapter 617, Florida Statutes; and that my narm)
appears in Biock 12 or Black 13 if changed ar onfan attaghiment with an address.

6/13/96
SIGNATURE: "4 )V (o g narss (1))

SIGNATURE AND TYPED OR PHINTED

R, D. Vanderpoo.L, istant Secretary . (410) 33128200




