N /4,

"

2002 UNIFORM BUSINESS REPORT-{YBR)

FILED
Aug 18, 2002 8:00 am
Secretary of State

DOCUMENT # PO1000058759 . . - / 08-04-2002 90162 012 ***150.00
1. Entity Name ¢
BAKER'S LAWN CARE, INC.
Principal Place of Busirass Mailing Address ’
12903 WEXFORD HILLS RD. 12009 WEXFORD HLLS RD. . 41588
RIVERVIEW FL 33569 RIVERVIEW FL 33569
I I AL A R
Suile, Apt, %, elc. Suite, Apt. #, otc. " DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
.5'%'_;7\3% 77? Not Applicabie
Zip C‘?"’"W Zip P Country -~ |-5. Certificata of Status Desired ™~ 'D’ 28"75‘@”“3’
R . B . _ . L ea Required -
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
T e M= s ameia = C Do el L - - Name ~ [ W o e Tnoa e e S B PR - -
£
BAKER, GARY J Street Address (P.O. Box Number is Not Acceptable)
1230§‘WEXFORD HILLS RD.
RIVERVIEW FL 33569
City FL | Zip Code

tha abligations of regisjered agent.
SIGNATURE =" 4‘1 #&Z—\

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ' am familiar with, and aceept

Signetwe, typed o piftadiiome of registensd agent and tite  applicable. (NOTE: Rogistered Agert signatuns required when rensiatiog) DATE
9. This corporation Is eligibla 1o satisly its Intangible FiLE NOW!! FEE IS $550.60 10. Elsetion Campaian Finanei
Tax filing requirement and elects to do so. After September 13, 2002 Fes wifl be $750,00 0 Trust Fund C:,:’,?;Uﬂ::"cmg fdsu's%?ﬂi’éf"
(Sse criteria on back) O Make Check Payable to Depariment of State )

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 nelete TITLE [ Change  [J Adaition | S

NAME BAKER, GARY J NAME 3

streer aooress | 12303 WEXFORD HILLS RD. STREET ADDRESS §

CHTY-ST- 7P RIVERVIEW FL 33569 CITY-ST- 2P [
b

me [ Delete e Ocunge [ Additon | 55

NAME NAME

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CRY-ST-2P i
Ll

e R - —[)-petee - ~--§ nne (3 Crange ] Addition i

- NAME : - oo mmem— —R-NAME x — = T —

STREET ADDRESS STREET ADDRESS :

ciTY-ST-2P CTY-S§7-2F i

TE 07 pelete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

eInY-ST-2% CIY-ST- 7P

me ] Detete ME [ Change  {] Addition

NAME NAME . ]

STREET ADDRESS STREE ADDRESS i

CrY-5T-2P Cimy-st-ap

TME O peizs e [ Change  [J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CTY-57-2P CITY-S1-ZP

13. [ heraby cerlify that the information supplied wilh this flling goes not

qualify for the exarnplion stated in Section 118.07|

3)(i), Florida Statutes. | further gertily that the information

indicated on this report or supplsmantal report is true and accurate
ol the corporation of the receiver or rustee empowered o execute
changed, or on an atlachment with an address,

SIGNATURE: LRI

b

and that my signature shall have the same legal e‘fect as f made under oath; lhat | am an officer or director
this reporl as required by Chapter 607, Fiorida Stat
with all other like empowered,

REQUIRED

utes; and that my name appears in Biock 11 or Biock 12 jf

PIh OR PRINTED MAME OF BIGNING OFFCER OR DIRECTOR




e ™

BAKER'S LAWN CARE POI 0000ST ~/S77
12023 WEXFORD HILLS ROAD
RIVERVIEW, FL 33569

July 30, 2002 ~

Uniform Business Report
P.O. Box 1500 :
- T _Tallahassee FL 32302 1500

To Whom it May Concern:

Please consider waiving the penalty as this is the first notice | received.
Enclosed is the original filing fee of $150.

Thank you in advance for your consideration.

Sincerely, .

‘gpa-'} }ﬁéﬁ_‘

Presmient




