2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAINES BUILDING COMPANY

P98000106722

CHpCECHN

Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90030 011 ***158.75 “

Principal Place of Business
1745 WOODBRIDGE LAKES CIRCLE
WEST PALM BEACH FL 33406

Mailing Address
1715 WOODBRIDGE LAKES CIRCLE
WEST PALM BEAGH FL 33406

128 %d

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—089 1094 Nat Applicable
Zip — Country . Zp Country 5. Certlficate of Status Desired " $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGHAUS, THEODORE F
Street Address (P.O. Box Number is Not Acceptable)
1715 WOODBRIDGE LAKES CIRCLE
. WEST PALM BEACH FL 33408
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
Signature, lyped ¢r printed name of registerad agent and litle if applicable. ({NOTE: Regisiered Agenl signature required whan reinstating) DATE
. e e . "
8. Tnis corporalion is eligible to satisfy lts Imangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D % Detete TLE (I change (] Acdiion | 5
NAME BAINES, KEITH J NAME &
streer aooress | 18588 S.E. OLD TRAIL DR. W. STREET ADCAESS §
crv-sr-zr | JUPITER FL 33478 CITY-S1-2IP i
. i
TITLE P [ Delete TIMLE [ change  [] Addition | G
NAME BERGHAUS, THEODORE NAME
street aporess | 1715 WOODBRIDGE LAKES CIRCLE STREET ADDRESS
omv-si-ze | WEST PALM BEACH FL 33406 CATY-ST-2P
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-71P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P p) CITY-§T-

13. | hereby certify that the information subplied
indicated on this report or supplem
of the corparation or the receiver orfru

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shaffhave the same legal effect as if made under oath; that ! am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~ S&/—EEZ ~2E/F

SIGNATURE AND TYPED OR PRINTED NAME o#snemn!s orf_i_éen}n nmzcrﬂ ; é! z i I;ﬂ/f Z -S..

Daytime Phone #




