2001 UNIFORM BUSINESS REPVYRT (UBR)

DOCUMENT # P99000042478

1. Entity Name

BAJCO, INC.

Principal Place of Business

945 BEACH ROAD
SANIBEL FL 33957

Mailing Address

945 BEACH RCAD
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90141 005 ***150.00

BUUEZ6U1

A RS

DO NOT WRITE IN THI3 SPACE

City & State City & State 4. FEIl Number 65_0931778 Aplies For
Nat Applicabie
Zi Countr Zi Countr W
P Y ¥ ¥ 5. Certificale of Status Desired ™ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOARDMAN, JOHN - —
845 BEACH ROAD Street Address (P.O. Box Numnber is Not Accaptabie)
SANIBEL FL 33957
City 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 Fiorida.
SIGNATURE
Sgnaure. tyned or pinted name o registered agert and title *f apalicaole {NOTE: Hegislered Agent sigrature reguired when reasiatng) CATE H
9. This corporation is efigible to satisfy its Intangitle FILE MOWHT FEES $150.90 . - ‘
. 10. Election C Fi
Tax fiting recuirement and elects to do so. After MAY 1, 2001 Fee wilt be $550,90 ection L.ampaign Financing $5.00 wmay Be

Trust Fund Contribution,

{See criteria on back} Added to Fees

0

Make Check Payable tv Depariment of Staie

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE DPT T pelete HiE O] Crange ] Addsion g
NAME BOARDMAN, JOHN NAME =
streer avoress | 945 BEACH RD STREET ADDRESS g;:
CITY-5T-230 SANIBEL FL 33857 CITY-ST-21P it
11ILE [ pelete TITLE [ ] Change [ Adeion %
NEME NEME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [1 Change ] Acditon
NAME NAME
STREET ACDRESS STREET A0DRESS
ITY-57-71P Ty - S5-21P
ThLE 1 Detete TITLE (Y change [ Additio
NAME MAME
STREET ADGRESS STREET ADDRESS
CTY-ST.21 CTY-57-2P
MLE [ Delete TTLE [ Change [ Acdition
NAME MANE
STREET ADCRESS STREET ADDRESS
CTY-ST-219 ClY-5T-2P
TLE [ Delete TITLE [ Change (] Addition
NARD NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY- S7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made urder cath; that | am an officer or direcior |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name avpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
N Bzt 3[30/n1  422-6363
dr;le I

F Saln RBoardmonn .
Dayure “hone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREEIOR”




