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COVER LETTER

TO: Amendment Section
Division of Corporations

BAKER MECHANICAL INC
SUBJECT:

Name of Corporation

F12000003056
DOCUMENT NUMBER;

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Suzanne Martinson
Name of Contact Person
‘The Baker Group
Firm/Company
4224 Hubbell Ave.
Address
Des Moings, IA 50317
City/State and Zip Code

maninsons@thcbakergroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Suzanne Martinson ( 515 )299-4004
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Malling Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 312301

CR2EO43103:12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
siarement of change is submitied for a corporation organized under ihe laws of the State of 1owa
in order to change s registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: BAKER MECHANICAL INC
2. The principal office address:4224 HUBBELL AVE DES MOINES, 1A 50317
3. The mailing address (if different):
4, Date of incorporation/qualification: 07r23/2012 Document numbey: | 12000003056
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)
NATIONAL CORPORATE RESEARCH, LTD,, INC. -
—
+~ — f('_“)
155 OFFICE PLAZA DR rc!"l f_';:.j
M
TALLAHASSEE, FL 3230) 7 =
S
6. The name and street address of the new registered agent (il changed) and /or registered office = M2
(if changed): = 3.,
D B
C T Corporation System - %E
o ©m
c/o C T Corpomtion Sysiem, 1200 South PFine Isiand Road >

P O. Box NOT accepable
Planiation, Florida 33324

5SS q its reqlslered office and the street address of the business office of its registered agent,
ged will be identical

Such change was authorized b resolution du g fy 15 board of dipectors or by an officer so
authon thc board, orth corporation h bee notified

n writing of the change.
AAM Max Bode, Secretary

TERATUNE T OF QHCCION

Prnlcd of typed oame and Tdle .
1 hereby accept the appointment as registered agent and agree 16 act in this capaci

1 further agre’: o co:gp y wuﬁ l}le pr %:smm Q ﬂ” stamtg.g-e tive 10 the pro 'ggcand complete
performance of my duilés, and I am familiar with and gceept the obligation o mt:.r pogition as regulered
agent. O, if this document is being filed merely io r

er:.r a chamge m the regisfered office address, I
hereby confirm that the corporation’ has been no:lﬁe in writing of this change.

C T Corporation System
By: 9 4” ii ; James M. Halpln 12/172014
Signaute gstered Ageni

If sigming on behalf of an entity:

Date

Typed of Printed Name
* # » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03N12)
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