FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000008008 ecretary of State
1. Entity Name 04-03-2003 90111 042 ***150.00
BARON CONSTRUCTION & DEVELOPMENT CORP.
Principal Place of Business Mailing Address
PO BOX 20968 1820 RINGLING BOULEVARD veeosuuue
SARAéOTA FL 34276 ' SARASOTA FL 34236
SR G
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85‘0387517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eas Eesq‘ﬁ?e‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_ e e —— . Name. . cT e e e . —
HANK|N' LAWRENCE M Street Address (P.O. Box Number is Not Acceplable)
1820 RINGLING BOULEVARD
SARASOTA FL 34236
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed cr printed name of registerad agent and title if applicable. {NOTE: Registerat Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) N . -
‘ 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2093 Fee wili be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TITLE P [ pelete TIMLE [ Change [ Acdition
HAME OHMAN, NELSON P NAME
STREET ADDRESS | 44016 ASHTON ROAD STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34233 _ CITY-ST-2IP
TITLE [ petete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ petete TILE [ Change [ Addition
NAME - |- - - - - .. W NAME - - . N - — e, - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-57-7IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this fiing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
of the corporatnon or the receiver or trysige empowared A te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ke empowered.

SIGNATURE: __ /2 £ QEOMICETha) Loms) _Fabs __gu.gor-Sres”

SIGNATURE AND YYPED oﬁnlmu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

?

AY

CR2E034.{10/02)



