2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005136 Apr 19, 2001 8:00 am

1. Entity Name ecretal‘y Of State
BALDWIN INDUSTRAL | PHOPEHTIES INC. 04-19-2001 90031 025 ***150.00

Principal Place of Business Mailing Address
200 INDUSTRIAL DRIVE 200 INDUSTRIAL DRIVE
BOX 2 BOX 2 sy
ISLAMORADA FL 33036 ISLAMORADA FL 33036 v
2. Pringipal Place of Busmess ailing Address
Ame A4S ABove | 'SAme AS Apove™
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0651 356 Applied For
) Not Applicable
.. e St VHCciuntr_y_ N Z.'P —— aer - _Countryt . —..=: - i 5. Certificate of Status Desired . .[]] . ?8:7.5.1‘!“@'131
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION COMPANY OF MIAMI .
Street Address (P.Q. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIAMI FL 33131 _ .
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

Signatura, lyped or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This (_:prporatign is gligible to satisfy its Intangible FILE NOW!!! FEE !‘?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelate TIFLE [J change [ Addition
NAME BAUDOIN, HUBERT HAME
STREET ADDRESS 200 iNDUSTRiAL DR STREET ADDRESS
CITY-ST-2IP (SLAMORADA FL CITY-5T-2IF
me”T T | WP§ T - - TR e - e e 2 g WLE v - |- e —o e - - - [Change_ [ Addition
NAME PRIBYL, DEBRA HAME
STREET ADDRESS | 130 PALM AVE STAFET ADDRESS
CITY-8T-2IP ISLAMORADA FL CITY-ST-2IP
TIMLE [ Deleta TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE [ pelete I TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -8T1-219
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify fer-tmexemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue arthaccurate and Pt my sfynature shall have the same legal effect as if made under oath; that | am an officer or director
-.obthe corpora:lon or,the receivey§r trustee epyowesfd isfeport as equued by Chapter 60? Florida Statules and that my name appears in Block 11 or Block 12 if

[

r||keeO“:eredM/S 4/“ 0} 3&5(9[94 4‘708’

TORE AND TYPED OR PRINTED NAME OF slenma ofricerlr biRECTOR . { oatef Daytima Phons #

™
Y B2\

CR2E034

{10/00)



